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n  children  over  six  need  fast,  effective  relief  from  colds,  flu  and  runny  noses,  recommend  CALCOLD  Six  Plus 
can  rely  on  it  throughout  the  season  to  quickly  tackle  their  runny  noses,  sneezing,  fevers,  sore  throats,  aches 

and  pains,  and  ease  their  breathing. 


e  makers  of  talpoi;  have  kids'  colds  &  flu  covered  this  winte 


x  Plus  Product  Information: 

on:  Strawberry  flavour  solution  containing  120mg  Paracetamol  and 
phenhydramine  hydrochloride  per  5ml.  Uses:  treatment  of  mild  to 

ain  in  children  ,6-12'years,  including  teething  pain,  headache,  sore 
iej;and  paihsfpr  the  symptomatic  relief  of  influenza,  feverishness, 
olds  and  associated symptoms  of  runny  nose  and  sneezing. 

12  years.  10ml-20ml  three  times  daily.  Contraindications:  Use  in 
ider years;  hypersensitivity;  with  or  within  two  weeks  of  receiving 

e  doses  of  anti-histamihes  may.  precipitate  seizures  in  epileptics. 


Precautions:  Not  to  be  used  for  more  than  3  days  without  the  advice  of  a 
doctor.  Caution  in  hepatic  or  moderate  to  severe  renal  dysfunction,  urinary 
retention,  angle-closure  glaucoma  or  symptomatic  prostatic  hypertrophy;  avoid 
use  with  alcohol  or  other  sedating  medicines;  fructose  intolerance;  may  cause 
drowsiness;  interaction  with  domperidone,  metoclopramide,  colestryamine, 
anticoagulants,  anticonvulsants  and  oral  contraceptives;  may  have  an 
additive  muscarinic  action;  may  potentiate  effect  of  alcohol,  and  other  CNS 
depressants.  See  SPC  for  further  details.  Pregnancy  and  lactation:  Consult 
doctor  before  use.  Side  effects:  Hypersensitivity  including  skin  ras 


dyscrasias;  drowsiness,  paradoxical  stimulation,  headache,  psychomot 
impairment,  gastrointestinal  disturbance,  dry  mouth,  urinary  retension,  blum 
vision,  thickened  respiratory  tract  secretions.  Rarely  hypotension:  palpitatior 
tremor,  convulsions.  Chronic  hepatic  necrosis  and  papillary  necrosis  ha 
been  reported.  See  SPC  for  further  details.  RRP  (ex-VAT):  100ml:  £2.9 
Legal  category:  P.  PL  holder:  McNeil 
Products  Ltd,  Foundation  Park,  Maidenhead,  flS^SS^zBT^^ 
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4  CONTRACTORS 
WILL  GLADLY 
ACCEPT  THE 
RELATIVE  STABILITY 
THAT  THIS  DEAL 
AFFORDS,  FOR 
NOW  5 


Cash  is  a  recurring  theme  in  this 
week's  issue.  Whether  it's  new 
cash,  recycled  cash  or  simply  less 
cash,  every  pharmacist  is  likely 
to  be  affected  in  some  way, 
however  small. 

The  big  story  without  doubt  is 
Scotland's  funding  deal  for 
contractors  (p4) 

A  28  per  cent  rise  in  retained 
purchase  profits  (with  the  promise  of 
a  further  share  of  any  excess  buying 
margins),  a  reduction  in  clawbacks 
to  offset  Cat  M  reductions,  and  an 
overall  rise  -  albeit  small  -  in  the 
global  sum,  has  been  welcomed  as 
satisfactory  by  Scotland's  contract 
negotiator.  Add  in  the  fact  that  the 
package  covers  funding  for  the  next 
two  years,  and  contractors  will 
gladly  accept  the  relative  stability 
that  this  affords,  for  now. 

Yes  the  devil  is  always  in 
the  detail,  but  the  continuing 
payments  for  prescribing  clinics  and 
patient  registrations  for  minor 
ailments,  for  example,  demonstrate 
a  continued  confidence  in  pharmacy 
services. 

Elsewhere,  the  Conservatives  have 
been  hogging  the  TV  spotlight.  The 
shadow  chancellor's  proposed  cuts 
in  public  spending  are  no  surprise, 
but  the  possibility  that  pharmacy 
funding  -  already  savaged  by 
clawbacks  and  rising  costs  -  could  be 
hit  further  remains  a  distinct 
possibility 

So  the  announcement  (p4)  by  the 


shadow  health  secretary  that  the 
£1.5  billion  the  Tories  plan  to  cut 
from  NHS  admin  will  be  diverted 
back  to  "front  line"  services  has  to 
be  good  news. 

The  Conservatives  have  also  re- 
emphasised  their  commitment  to 
patient  choice  and,  whichever  party 
comes  into  power  next  year,  it's 
becoming  increasingly  apparent  that 
pharmacy  services  will  be  tied  into 
measures  of  quality  and  outcome. 
The  contract  for  doctors  has  shown 
this  can  work  and  pharmacy  is  likely 
to  have  to  prove  its  worth  in  the 
future  too. 

Continuing  the  cash  theme,  the 
Royal  Pharmaceutical  Society's 
restructuring  plans  have  led  to  21 
redundancies,  with  the  prospect  of 
more  next  January  (p6) 

With  no  firm  idea  of  how  many 
members  the  new  professional  body 
will  be  able  to  attract,  the  Society 
clearly  needs  to  transform  itself  into 
a  leaner  organisation. 

So  the  news  that  Lambeth  is  to 
spend  £750,000  on  revamping  a 
library  service  that  99  per  cent  of  its 
members  do  not  use  will  raise  more 
than  a  few  eyebrows.  It's  a  no  win 
situation  for  the  future  PLB.  It's  a 
phenomenal  amount  of  money  to 
spend  on  something  that  is  hardly 
used,  but  conversely  how  seriously 
will  our  new  professional  body  be 
taken  if  it  disposes  of  its  heritage7 

Gary  Paragpuri,  Editor 


4  Scotland  in  two-year  funding  deal 

5  Sector  urged  to  come  to  care  homes'  aid 

6  More  redundancies  at  the  RPSCB 

8    Business  rates  rises  predicted  for  south 
10  Product  and  market  news 
14  Xrayser  and  Sandra  Cidley 
32  Classified 
38  Postscript 


17  The  big  interview:  Bob  Nicholls 

The  CPhC  chairman  on  delivering  a  new  regulator 

18  Update:  treating  opioid  addiction 

Drug  misuse  part  2:  addiction  management 

21  Practical  Approach 

Going  on  the  Hajj 

22  Menopause 

What  do  patients  want  to  know? 

27  Improving  patient  interaction 

10  easy  steps  to  boost  counselling  skills 

31    RP  survey 

Tell  us  how  it  went  and  you  could  win  an  iPod 

33  Careers 


©  CMP  Medica,  Chemist+Druggist  incorporating  Retail  Chemist,  Pharmacy  Update  and  Beauty  Counter.  Published  Saturdays  by  CMP  Medica,  Riverbank  House,  Angel  Lane,Tonbndge,  Kent  TN9  1SE  C+D  online  at 
wvwv.chemistanddruggist.co.uk.  Subscriptions:  With  C+D  Monthly  pricelist  £240  (UK),  without  pncelist  £  190  (UK).  ROW  price  £355.  Circulation  and  subscription:  UBM  Information  Ltd,  Tower  House,  Sovereign  Park,  Lathkill  St, 
Market  Harborough,  Leics.  LE16  9EF.  Telephone:  01858  438809  Fax:  01858  434958  Refunds  on  cancelled  subscriptions  will  only  be  provided  at  the  publisher's  discretion,  unless  specifically  guaranteed  within  the  terms  of 
subscription  offer.  The  editorial  photos  used  are  courtesy  of  the  suppliers  whose  products  they  feature.  We  are  not  responsible  for  the  content  of  any  external  websites  referred  to  in  this  magazine  All  rights  reserved  No  part  of 
this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prior  written  consent 
of  the  publisher.  The  contents  of  Chemist  +  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems  UBM  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  If  you  do  not  wish 
to  receive  sales  information  from  othei  companies  please  write  to  Emily  Miles  at  CMP  Medica  Origination  by  ITM  Publishing  Services,  Central  House,  142  Central  St,  London  EC1V  8AR  Printed  by  Headley  Brothers  Ltd, The  Invicta 
Press,  Queens  Road.Ashford  TN24  8HH  Registered  at  the  Post  Office  as  a  Newspaper  Volume  272  No  6718 


www.chemistanddruggist.co.uk 


3 


10.10.09 


Scotland  lands  purchase  profits 
jackpot  in  two-year  funding  deal 

Twenty  eight  per  cent  rise  takes  buying  profits  to  £64m,  plus  share  of  excess  margins 


C+D  news  team 

mgosney@cmpmedica.com 

Scottish  contractors  have  secured  an 
extra  £14  million  in  purchase  profits 
plus  a  cut  of  any  excess  buying 
margins  on  drugs  over  the  next 
two  years. 

Ministers  signed  off  a  28  per  cent 
rise  in  agreed  purchase  profits  to 
£64m  under  the  2009-10  funding 
deal  -  with  an  extra  £3m  to  follow. 

Contractors  will  also  split  profits 
made  above  the  cap  with  NHS 
boards  as  part  of  an  Efficient 
Purchasing  and  Prescribing 
programme  from  next  April. 

Repeated  savings  could  be 
rewarded  in  future  funding  deals, 
Scotland's  contract  negotiator 
predicted. 

Community  Pharmacy  Scotland 
(CPS)  said  it  had  agreed  "in 
principle"  with  the  government  to 
consolidate  recurrent  savings  in  the 
2011-12  remuneration  package. 

Overall,  Scottish  pharmacies 
will  see  a  1.9  per  cent  rise  in  total 


funding  to  almost  £160m. 

Temporary  support  packages 
worth  £5. 6m  and  £3.1m  are 
included  under  the  deal.  And  £1m  is 
being  made  available  for 
arrangements  for  supplementary 


and  independent  prescribing  clinics. 

Proprietary  discount  rates  are  set 
to  fall  from  9.12  to  6.69  per  cent.  The 
generic  discount  rate  will  rise  to 
10.34  per  cent  to  counterbalance 
the  proprietary  rate  change. 


Hinimtim  level  of  retained 
purchase  profits  in  2009-10 


Rise  in  minimum  purchase 
profits  for  2010-11 


The  global  sum  for  2009-10 
stands  at  just  under  this  sum 

Available  for  independent  and 
supplementary  prescribing 


The  generic  rate  will  then  fall  to 
6.94  per  cent  to  offset  changes 
made  to  Cat  M  prices  in  England, 
CPS  said. 

The  generic  clawback  rate  will  be 
subject  to  review  including  evidence 
from  periodic  pricing  enquiries,  the 
contract  negotiator  said. 

CPS  gave  a  muted  verdict  on  the 
deal.  In  a  statement,  CPS  chairman 
Martin  Green  branded  the  funding 
"satisfactory",  but  short  of  his 
"aspirations". 

He  concluded:  "Considering  the 
current  economic  climate  it  was  the 
best  achievable  for  contractor 
owners  at  this  point  in  time." 

Contract  preparation  payments 
will  be  rebranded  quality,  evaluation 
and  development  payments  under 
the  deal  to  recognise  the  audit  work 
carried  out  by  contractors. 

CPS  will  shortly  send  contractors 
a  detailed  breakdown  of  the  funding. 

To  view  the  full  terms  of  the 
funding  deal  go  to 
www.chemistanddruggist.co.uk 


QJ  Will  deliver: 


Grassroots  owners 
delay  verdict  on  deal 


Pharmacy  owners  refused  to  cast 
judgement  on  the  latest  Scottish 
contract  deal,  with  many  yet  to  get 
to  grips  with  the  funding  package. 

Contractors  contacted  by  C+D 
appeared  largely  in  the  dark  over  the 
full  terms  of  the  2009-11  agreement. 

One  said:  "I  wouldn't  want  to  say 
anything  about  it  yet,  as  I  have  not 
received  any  information.  I'd  like  to 
wait  for  an  official  announcement." 

CPS  will  launch  a  series  of 
roadshow  events  in  October  and 
November  to  brief  contractors  fully. 

Alex  MacKinnon,  head  of 
corporate  affairs  at  CPS,  said:  "I'm 
not  surprised  not  many  people  want 
to  comment.  It's  early  days  yet  and 
the  government  circular  is  quite  hard 
to  understand;  that's  why  we're 
doing  the  roadshows." 

He  added:  "I  do  not  think  anyone 
is  going  to  be  ecstatic  but  I  believe, 
given  the  current  environment, 
people  will  agree  it  is  okay." 


The  comments  seemed  to  chime 
with  the  views  of  George  Romanes, 
superintendent  of  the  Romanes 
Pharmacy  chain  in  the  Scottish 
borders.  "The  clawback  coming 
down  is  a  very  positive  move  and  the 
fact  that  it's  a  two-year  deal  offers 
some  modicum  of  stability,"  he  said. 

He  added:  "I  can't  say  I'm  not 
disappointed  by  the  uplift  being  only 
1.56  per  cent.  But  the  devil  is  in  the 
detail  and  I'll  wait  before  passing 
judgment."  JC 

For  details  on  the  CPS  roadshows: 
www.chemistanddruggist.co.uk 


Conservatives  pledge  to  cut 
NHS  red  tape  by  £1.5bn 


The  Tories  have  pledged  to  cut 
annual  spending  on  administration 
in  the  health  service  by  £1.5  billion 
over  four  years,  at  the  party's 
keynote  conference  in  Manchester. 

Savings  will  come  from 
streamlining  administration  in 
primary  care  trusts,  strategic  health 
authorities,  quangos  and  the 
Department  of  Health  itself,  Andrew 
Lansley  claimed. 

This  money  would  be  diverted 
from  the  "back  office  to  the 
frontline",  the  shadow  health 
secretary  pledged. 

Other  plans  included  a  scheme 
to  cover  care  home  costs  for  the 
elderly  with  one-off  payments  of 


Responsible  pharmacist  went 
live  last  week  -  fill  in  our  survey 
and  tell  us  how  it  went  for  you 


See  page  31 


£8,000  at  the  age  of  65  and  a 
commitment  to  reverse  "the  death 
of  NHS  dentistry". 

Once  again  the  Tories  emphasised 
commitment  to  patient  choice 
through  proposed  measures  such  as 
personal  care  budgets  for  those 
suffering  from  chronic  illness.  JC 


Andrew  Lansley:  taking  admin  costs 
from  the  "back  office  to  the  front  line" 
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Seven  in  10  suffer  drug 
errors  in  care  homes 

Experts  look  to  community  pharmacy  to  help  improve  standards 

~7       j"i  Cmnttnin 


Zoe  Smeaton 

zsmeaton@cmpmedica.com 

Almost  70  per  cent  of  patients  in 
care  homes  have  experienced  errors 
in  their  medication,  a  study  of  more 
than  250  patients  has  suggested. 

Dispensing  errors  occurred  in  the 
medicines  regimes  of  37  per  cent  of 
patients,  with  monitoring  and 
administration  errors  happening  in 
18  per  cent  and  22  per  cent 
respectively. 

Although  most  errors  had 
negligible  consequences,  experts 
called  the  findings  "a  significant 
concern"  and  looked  to  the 
community  pharmacy  sector  to  help 
improve  standards. 

They  also  called  into  question  the 
safety  and  usefulness  of  monitored 
dosage  systems  (MDS),  saying 
research  on  their  effectiveness  was 
urgently  needed. 

The  report  authors  found 


Professor  Nick  Barber:  community 
pharmacy  should  step  in 


pharmacy  dispensing  errors  were 
present  almost  10  per  cent  of  the 
time.  Labelling  errors  were  found  in 
7  per  cent  of  items  and  content 
errors  in  2  per  cent.  There  were 
higher  odds  of  errors  occurring  when 
cassettes  were  used  in  the  MDS, 
rather  than  blisters. 

They  suggested  pharmacists 
should  regularly  review  residents 
and  their  medication  and  help  to 


rationalise  regimes  for  care  home 
staff,  as  well  as  identifying  and 
reducing  dispensing  errors  They 
concluded:  "Someone  should  be 
responsible  for  the  safety  of  the 
whole  medicines  system  in  a  care 
home,"  and  suggested  this  could  be 
a  pharmacist. 

Co-author  and  RPSCB  council 
member  professor  Nick  Barber  told 
C+D  that  pharmacy  needed  to  get 
involved  with  helping  care  homes. 
This  would  not  only  improve  care, 
but  also  help  demonstrate  that  the 
sector  wanted  a  professional  role 
and  was  interested  in  solving 
patients'  problems,  he  said.  The  NPA 
called  on  PCTs  to  commission  more 
pharmacy  care  home  support  services. 

But  Mimi  Lau,  director  of 
professional  and  training  services  at 
Numark,  warned  the  work  was 
"challenging"  and  may  not  be 
appropriate  for  many  independent 
pharmacies. 


Ministers  hold  key  to  solving  stock 
shortages,  wholesaler  says 


Stock  shortages  will  only  get  worse 
without  government  intervention,  a 
leading  wholesaler  has  warned. 

AAH  pharma  services  director  Jeff 
Bulmer  said  supply  problems  would 
only  increase  in  the  coming  year  and 
the  sector  "cannot  drop  a  stitch"  in 
terms  of  medicines  supply  during  the 
swine  flu  crisis. 

The  DH  needed  to  bring 
manufacturers,  wholesalers  and 
pharmacists  together  to  resolve 
the  issue,  improve  its  understanding 
of  data  flows,  and  work  with  all 
bodies  in  a  "cohesive  pattern",  Mr 
Bulmer  said. 

The  present  situation  was  a 
mixture  of  decreased  parallel 
imports,  tight  quotas  from 
manufacturers  creating  stock 
shortages  for  wholesalers,  and 
pharmacies  exporting  medicines  to 
other  EU  countries,  Mr  Bulmer  told 
manufacturers  this  week. 

Mr  Bulmer  said  he  believed 
community  pharmacists,  not  those 
in  the  hospital  sector,  were 
predominantly  responsible  for 


r 

J* 

Jeff  Bulmer:  urged  the  DH  to  bring  all  sides  together  to  resolve  the  issue 


exports,  repeating  RPSCB  and 
PSNC  warnings  that  parallel  export 
was  unethical  if  it  endangered 
patients. 

Responding  to  suggestions  from 
the  NPA  and  Community  Pharmacy 
Scotland  that  supply  deals  had 
affected  medicines  supply,  Mr 


Bulmer  said  AAH  did  not  support 
this  view  and  that  direct-to- 
pharmacy  schemes  were  a 
"completely  different  conversation 
to  shortages  in  the  marketplace". 

The  comments  came  at  an  AAH 
suppliers  symposium  held  in  Marlow, 
Buckinghamshire  this  week.  CC 


Diabetes  gene  discovery 

Type  2  diabetes  sufferers  who 
possess  a  variant  of  a  certain 
gene  respond  better  to 
sulphonylureas,  according  to 
research  from  the  University  of 
Dundee.  They  are  three  times 
more  likely  to  achieve  good  blood 
glucose  level  targets  than  those 
without  the  variant. 

'Herbal  Valium'  warning 

The  MHRA  is  warning  against 
unlicensed  herbal  medicines 
containing  a  "herbal  valium". 
Registered  homeopathic 
products  containing  aconite 
were  safe  but  should  not  be 
confused  with  unlicensed  herbal 
products,  it  said. 

www.chemistanddruggist.co.uk 

C+D  conference 

Don't  miss  your  final  call  for  the 
C+D  Keynote  Conference,  which 
takes  place  at  the  Birmingham 
NEC  this  Sunday  as  part  of  the 
Pharmacy  Show.  The  conference 
programme  includes  leading 
academic  professor  Joy  Wingfield, 
who  will  be  on  hand  to  answer 
your  questions  on  the  responsible 
pharmacist  regulations.  The 
C+D  Conference  continues  on 
Monday  October  12. 
www.chemistanddruggist.co.uk 

Expansion  bid 

A  Midlands-based  pharmacy  chain 
has  secured  a  £1.9  million  loan  to 
fund  expansion  plans.  Dean  and 
Smedley  has  used  the  cash  to 
finance  a  pharmacy  acquisition  in 
Newhall,  Derbyshire. 
www.chemistanddruggist.co.uk 

Online  threat  recedes 

The  number  of  illegitimate  online 
pharmacies  running  from  the  UK 
has  fallen,  but  "suspicious"  trading 
of  prescription  drugs  continues,  a 
report  by  an  internet  security  firm 
has  found. 

www.chemistanddruggist.co.uk 

C+D  shortlisted 

C+D  reporter  Zoe  Smeaton  has 
been  shortlisted  in  the  prestigious 
PTC  new  journalist  of  the  year 
awards  for  the  second  successive 
year  in  the  business  news 
category.  This  is  C+D's  14th 
appearance  on  national  editorial 
awards  shortlists  in  18  months. 


www.chemistanddrucgist.co.uk 
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Get  breaking  news  online 


More  redundancies  on  horizon  as 
RPSGB  looks  to  create  new  body 

Restructuring  will  create  organisation  that  is  'fit  for  purpose',  says  Society  chief 


Lambeth  talk:  the  RPSGB  is  preparing 
to  reform  as  the  new  professional  body 


Max  Gosney 

mgosney@cmpmedica.com 

The  RPSGB  has  hinted  at  another 
round  of  redundancies  next  January 
as  it  prepares  to  reform  as  the  new 
professional  body. 

RPSGB  chief  executive  Jeremy 
Holmes  said:  "You  can't  absolutely 
predict  the  future.  We're  going 
through  another  phase  of 
restructuring  in  the  new  year.  What 
we'll  be  looking  at  is  support 
functions,  finance  and  IT."  Asked 
whether  this  meant  job  losses,  Mr 
Holmes  replied:  "It's  difficult  to  say 
because  anything  is  possible." 

The  comments  came  as  a  C+D 
Freedom  of  Information  (Fol)  request 
prompted  the  Society  to  publish 


more  details  of  21  redundancies 
announced  in  May.  Director  David 
Pruce  is  among  those  departing. 

The  cuts  largely  centre  on  the 
RPSGB's  library,  museum  and 
information  divisions.  However,  the 
Society  refused  to  provide  predicted 
cost  savings  resulting  from  the 
redundancies  under  the  Fol  request. 

Cost  savings  were  a  "high 
motivator"  the  RPSGB  said,  but  the 
organisation  was  unable  to  supply 
information  "at  this  time". 

Mr  Holmes  added:  "It's  important 
to  stress  we're  not  doing  this  on  the 
basis  of  cost  saving,  but  creating  an 
organisation  that's  fit  for  purpose." 

The  RPSGB  will  launch  as  the  new 
professional  body  from  next  April. 

Asked  about  his  own  future  after 


the  transition  date,  Mr  Holmes  said: 
"I'm  focused  on  getting  us  to  the 
date  of  the  merger  in  the  best 
possible  shape." 

The  RPSGB  had  been  in  lengthy 
discussions  with  affected  staff,  Mr 
Holmes  stressed.  The  process  had 
been  "difficult"  but  staff  were  very 
supportive  of  the  PLB,  he  added 

Eight  of  the  21  staff  whose  jobs 
were  being  lost  had  so  far  found 
another  post  within  the  Society,  the 
RPSGB  confirmed. 


How  do  you  feel  about 
the  RPSGB  library  cuts? 

mgosney@cmpmedica.com 


Society  spends  £750k  on  library 


RPSGB  director 
commits  to  PLB 

despite  99  per  cent  staying  away    after  job  loss 


The  Society  plans  to  spend 
£750,000  on  revamping  its  library 
over  the  next  three  years  after 
analysis  found  99  per  cent  of 
pharmacists  never  use  the  facility. 

The  RPSGB  Council  was  asked  to 
rubber  stamp  a  modernisation 
programme  ahead  of  the  library's 
move  to  the  new  professional  body 
from  next  year. 

More  texts  will  be  made  available 
electronically  to  boost  members' 
use  of  the  service,  under  plans 
presented  at  this  week's  Council 
meeting  in  York. 

The  recommendation  follows  a 
study  that  found  on  average  it  took 
four  years  before  a  new  library  book 
was  loaned  out  to  an  RPSGB 
member  for  the  first  time. 

Less  than  1  per  cent  of  existing 
members  had  used  the  library 
lending  service,  Council  was  told.  "In 
effect,  99  per  cent  of  the 
membership  subsidise  a  facility, 
which  they  do  not  use,"  said  Bernard 
Kelly,  RPSGB  director  of  finance  and 
resources. 

The  modernisation  is  budgeted  at 
£237,052  in  2010,  £244,510  in  2011 
and  £252,207  in  2012. 


Recommendations  include: 

reducing  hard  copy  journals  from 
150  to  15 

disposing  of  texts  published 
before  1990  unless  earmarked  for 
retention 

scrapping  postal  book  lending  and 
document  supply 

appointing  one  full-time 
administrator  and  one  part-time 
assistant  at  a  combined  cost  of 
£54,768. 


The  work  will  enforce  the 
professional  leadership  body's 
standing  as  "world  influencing 
and  world  class",  council  members 
heard.  In  the  meantime,  the  budget 
for  new  books  had  been  suspended, 
the  RPSGB  said. 

Space  dedicated  to  book  storage 
has  also  been  refitted  and  rented  out 
to  the  new  General  Pharmaceutical 
Council  to  generate  revenue,  the 
Council  heard.  MG 


Museum's  fate  to  be  decided  by  PLB 


The  fate  of  the  RPSGB's  167- 
year-old  museum  will  be  left 
in  the  hands  of  the  new 
professional  leadership  body 
(PLB). 

The  Society  said  it  supported 
the  facility  having  a  future  within 
the  organisation.  However,  the 
governing  body  of  the  PLB  will 
have  the  final  word. 

The  faculty  costs  around 
£300,000  per  year  to  maintain,  a 
working  group  reported. 

Re-establishing  the  museum  as 


a  charity  will  not  make  the  facility 
financially  independent,  the 
Transcom  group  said. 

However,  the  move  will  offer 
benefits  such  as  business  rate 
relief  and  gift  aid. 

Fundraising  work  will  require 
staffing  and  resources  though,  the 
working  group  found. 

Closing  the  museum  could 
damage  the  Society's  reputation 
and  attract  criticism  from 
sections  of  the  membership, 
the  RPSGB  said. 


Departing  Society  director  David 
Pruce  has  been  revealed  as  the 
highest  profile  casualty  of  the  latest 
RPSGB  redundancies. 

Mr  Pruce  said  he  remained 
committed  to  the  organisation's  bid 
to  become  the  new  professional 
body,  despite  losing  his  job  in  the 
process. 

He  will  end  his  16-year  tenure  at 
the  RPSGB  this  December  after  his 
post  as  director  of  policy  and 
communications  is  made  redundant. 

He  said  he  had  been  expecting  the 
move  and  added:  "Even  though  I'm 
going  to  be  leaving  I'm  still  going  to 
be  committed  to  the  PLB."  MG 


David  Pruce:  committed  to  PLB 
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Stock  the  mouth  ulcer 


treatment  with  sticking  power! 

Iglu  gel  and  new  Iglu  rapid  relief  gel  are  the  mouth  ulcer  treatments  with  'sticking  power.' 
Triple  action  Iglu  gel  and  Iglu  rapid  relief  gel  form  a  long-lasting  coating  over  the  ulcer, 
relieving  pain,  fighting  infection  and  speeding  healing.  And  with  big  TV  support,  they  won't 
stick  around.  Stock  up  now. 


UNIQUE  TR|ptE  ACTinK, 


io/u9 

V/ 1  mouth  ulcer 


ir  treatment 


Effective,  protective  relief  that  sticks  fast! 


IGLU™  GEL  and  IGLU™  RAPID  RELIEF  GEL  Contain:  Lidocaine  hydrochloride  and  aminoacridine  hydrochloride.  Indications:  For  the 
fast  effective  relief  of  common  mouth  ulcers,  soreness  of  gums  and  denture  rubbing.  Legal  category:  IGLU™  GEL[P],  IGLU™  RAPID 
RELIEF  GEL  GSL.  Further  information  is  available  from:  the  Iglu  Trademark  and  Product  Licence  holder:  Diomed  Developments  Ltd, 
Hitchin,  Herts,  SG4  7QR,  UK;  or  from  the  distributor:  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK. 
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Cot  the  sleekest  looking  pharmacy  in  town?  Enter  the  Platinum  Design  Awards 


Southern  pharmacies 
braced  for  inflated  rates 

Five-year  review  could  put  business  rates  up  by  1 2.5  per  cent 


Higher  property  prices  in  southern  England  may  be  reflected  in  higher  business  rates 


When  was  the  last 
time  you  got  a 
performance  review 
from  your  boss? 


"I  had  my  last  performance  review 
about  two  months  ago.  It's  better  to 
know  how  you're  doing  than  not 
knowing." 

Alan  Erwin,  Alliance  Pharmacy, 
Belfast 


"We  do  it  annually.  I'm  designing  my 
staff's  now  as  we  do  it  in  October.  It 
works  very  well,  it's  very  important." 
Geoff  Ray,  Total  Health 
Pharmacy,  Watton,  Norfolk 


Web  verdict 

Three  months  ago  or  less  19% 

Three  to  six  months  ago  S% 

J 

Six  months  to  a  year  a?o  ;  % 

3 

More  than  a  year  ago  68% 

Armchair  view:  A  lot  of  pharmacists 
are  probably  wondering  how  they're 
doing  at  work,  as  almost  seven  out 
of  10  respondents  have  not  had  a 
performance  review  in  the  past  year. 
Next  week's  question: 
How  will  you  be  affected  by  2010 
business  rates?  Vote  at 
www.chemistanddruggist.co.uk 


Jennifer  Richardson 

jrichardson@icmpmedica.com 

Community  pharmacies  have 
slammed  proposals  that  could  see 
business  rates  rise  by  up  to  12.5  per 
cent  in  some  areas  next  year. 

Businesses  in  London  and  the 
South  West  are  likely  to  bear  the 
brunt  of  the  increases,  independent 
pharmacy  group  Numark  predicted. 

Rates  are  recalculated  every  five 
years  based  on  a  property's  likely 
market  value,  which  means  higher 
rates  for  pharmacies  in  more 
affluent  areas. 

The  potential  hike  "beggared 
belief"  and  would  be  "another  nail  in 
the  coffin"  for  independent 
pharmacies,  Mimi  Lau,  Numark 
director  of  professional  and  training 
services  said. 

The  sector  was  already 
bombarded  with  financial  pressures, 
she  added.  "Pharmacy  is  also 
expected  to  deal  with  further  Cat  M 
cuts,  investment  in  services  and  an 
administrative  burden  unlike 
virtually  any  other  retail  business." 

The  adjusted  business  rates  will  be 
applied  from  April  2010  under 
government  plans.  Fees  are  based  on 
a  pharmacy's  predicted  market  value 
at  April  2008. 

This  could  mean  savings  for 

QOF  likely 

Contractors  in  the  future  are  likely 
to  see  aspects  of  their  funding 
depend  on  demonstrating  quality  in 
services,  the  Department  of  Health 
community  pharmacy  tsar  has  said. 

Jonathan  Mason  said  the 
pharmacy  contract  might  include  an 
equivalent  of  the  QOF  (quality  and 
outcomes  framework),  which  is  used 
to  reward  doctors  financially  for 
delivering  positive  patient  outcomes. 

"We  are  starting  to  do  a  big  piece 
of  work  nationally  looking  at  a  QOF 
framework  for  community 
pharmacy  . . .  it  will  be  a  long  time 
coming  but  that  is  the  ultimate  goal 
so  we  can  start  rewarding  pharmacy 
for  the  quality  and  the  outcomes  of 
what  we  do,"  he  explained. 

Alastair  Buxton,  head  of  NHS 
services  at  PSNC,  warned  that 


contractors  based  in  areas  with 
lower  property  prices.  But  those 
pharmacists  in  wealthier  regions 
were  "snookered"  because  they  can't 
pass  on  higher  costs  in  the  same  way 
as  other  retailers  due  to  their 
reliance  on  NHS  business,  said 
Avicenna  chief  executive  Salim  Jetha. 

Mr  Jetha  and  Day  Lewis  CEO  Kirit 
Patel  called  on  contract  negotiators 
to  factor  the  rise  into  the  cost  of 
service  inquiry  due  to  be  completed 

inclusion  in 

developing  clinically  focused 
indicators  in  a  pharmacy  QOF  would 
be  challenging. 

He  said  it  could  be  difficult  to 
demonstrate  that  pharmacists  were 
totally  responsible  for  specific 
patient  outcomes  because  of  the 
impact  of  the  care  provided  by  other 
healthcare  providers. 


next  year.  PSNC  head  of  finance 
Mike  Dent  agreed  that  business  rates 
were  "prime  territory"  for 
reassessing  the  cost  of  running  an 
NHS  business. 

The  British  Retail  Consortium  said 
rate  rises  should  have  been  capped 
at  5  per  cent  to  ease  the  pressure  on 
recession  hit  retailers. 

To  check  how  much  your 
pharmacy  could  be  paying  in  business 
rates,  go  to  www.voa.gov.uk/2010 

contract 

Mr  Mason,  who  was  speaking  at 
an  RPSGB  seminar  on  enhanced 
services,  warned  that  pharmacy  now 
needed  to  start  focusing  on 
delivering  and  measuring  the  quality 
of  services. 

Mr  Mason  called  on  community 
pharmacists  to  start  recording 
interventions  and  their  effectiveness, 
and  carry  out  audits  that  were  useful 
and  could  demonstrate 
improvements  in  practice.  ZS 


Tackling  the  final  checkers  - 
watch  Jonathan  Mason's 
latest  videoblog 


www.chemistanddruggist.co.uk/mason 
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Commitment  4: 


On  the  7th  September  we  announced  a 
series  of  commitments  that  underline  how 
the  professional  leadership  body  (PLB) 
intends  to  become  the  body  you  have 
asked  for. 

Our  fourth  commitment  is  to  'effectively 
promote  pharmacy  in  the  development 
and  delivery  of  healthcare  policy'. 

Here  are  the  actions  we  will  take  over 
the  next  100  days  to  demonstrate  our 
commitment: 

We  will  seek  feedback  from  PLB  Pioneers 
to  inform  the  drafting  of  our  'Vision  for 
the  Future  of  Pharmacy'  document. 

o  We  will  drive  the  resolution  of  the 
automatic  criminalisation  of  single 
dispensing  errors. 

o  We  will  campaign  effectively  to  promote 
the  benefits  of  whole  patient-pack 
dispensing. 

We  will  work  with  stakeholder 
organisations  to  make  recommendations 
to  remove  the  barriers  which  inhibit 
effective  working  relationships  between 
pharmacists  and  GPs. 

To  keep  an  eye  on  our  progress,  suggest 
future  actions  we  can  take,  and  to  read 
about  the  rest  of  the  commitments  in  full, 
visit  www.pharmacyplb.com 


RPSGB  is  working  with  the  profession 
to  build  a  new  professional  leadership 
body  for  pharmacy 

www.pharmacyplb.com 


<We~need  one  or 
message  and  au 
and  I  am  glad  to 
is  committing  to 

Paul  Rutter,  Academic 
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Need  to  train  a  dispensary  assistant?  Benchmark  is  your  solution 


Retail  talk 


Do  you  believe  that 
pharmacies  should 
charge  for  plastic  bags? 


Care  helps  clear  ears 


Yes 


Ho 


Off  the  shelf  view: 
Over  half  of  you  are  'thinking  green' 
and  believe  it  would  be  a  good  idea 
to  charge  your  customers  for  plastic 
bags.  A  charge  could  certainly  help 
reduce  plastic  bag  litter  and  increase 
environmental  awareness. 
This  week's  question:  Are  you 
selling  more  supplements  to  help 
boost  the  body's  immune  system? 
www.chemistanddruggist.co.uk/ 
prodnews 


Check  out  what's  on  TV 


www.chemistanddruggist.co. 
uk/prodnews 


Thornton  &  Ross  aims  to  strengthen 
its  Care  earcare  range  with  the  launch 
of  olive  oil  eardrops  to  soften  earwax. 

Care  Olive  Oil  Eardrops  contain 
medicinal  grade 
olive  oil  in  a 
convenient  easy-to- 
use  pack  with  a 
dropper  and  patient 
information  leaflet. 

"Olive  oil  is  seen 
as  a  gentle  and 
natural  alternative 
for  ear  wax  removal 
and  recommended 
by  The  British 
National  Formulary," 
comments  Care 
assistant  band 
manager  Hayley 
Redfern. 

Thornton  &  Ross 
says  the  patient- 
ready  pack  is  more 
convenient  than  the 
traditional  method  of  transferring 
olive  oil  from  a  large  bottle  into 
smaller  packs  for  customers. 

Once  ears  are  treated  with  olive 
oil,  the  wax  either  runs  out  of  its 


my  a  oh 

?w«yaottsn» 
and  removes 


the  PiC  Indolor 
of  plasters  — 


Leading  health  and  beauty  brand 
PiC  Indolor  has  just  introduced  Family: 
an  innovative  product  that  combines  3 
types  of  high  quality  plasters  - 
"Classic"- Universal;  "Aquabloc" 

-  Waterproof  and  "Delicate  Kids" 

-  Sensitive  -  in  one  convenient  box. 

is  a  highly  stretchable, 
breathable  and  water-resistant 
plaster  with  a  specifically  designed 
backing  that  aids  the  healing  process 
by  letting  air  and  vapour  in  while 
keeping  bacteria  out. 

is  perfect  for  sensitive 
young  skins,  made  with  a  special  non- 
woven  material,  highly  breathable  and 
particularly  gentle  on  the  skin.  It's  also 
very  flexible  and  ideal  for  more  awkward  parts  of  the  body. 

is  an  advanced  ultra  thin,  breathable  and  100%  waterproof 
plaster  that  provides  long  lasting  protection  against  water  and  bacteria. 
It  can  also  be  left  on  the  skin  for  several  days,  leaving  the  wound 
undisturbed  while  it  heals. 

Family  is  now  being  introduced  to  independent  pharmacies  in  the 
UK.  The  RRP  is  £2.49  for  a  pack  of  20  assorted  plasters. 

Email:  enquiries@completemedicalcare.co.uk 


own  accord  or  becomes  more 
accessible  for  professional  syringing 
The  product  will  be  listed  in  the 
Drug  Tariff  from  November. 


Price  and  Pip  code: 
£2.49/10ml,  346-7768 
Thornton  &  Ross 
Tel:  01484  842217 


Market  focus 


ducts  containing  olive  oil 
ake  up  6  per  cent  of  the 
market  and  are  growing 
per  cent  year  on  year. 


e  is  the  overall  No1  OTC 
brand  for  volume  sales  in 
pharmacy. 


Source:  IMS  data  MATJune  2009 


EchinaCold 
helps  fight 
colds  and  flu 

Schwabe  Pharma  is  launching  a 
registered  herbal  medicinal  product 
to  help  relieve  the  symptoms  of  cold 
and  flu  infections  that  affect  the 
upper  respiratory  tract. 

EchinaCold  contains  Echinacea 
Purpurea  and  has  been  developed  to 
help  kill  bacteria,  viruses,  fungi  and 
other  disease-causing  microbes. 

The  manufacturers  say  the 
product  stimulates  both  the  body's 
white  blood  cell  production  and  the 
creation  of  interferon,  believed  to 
help  surrounding  cells  resist  viruses. 

The  product  comes  in  soft  capsule 
and  effervescent  tablet  form  and  is 
suitable  for  adults  and  children  aged 
12  years  and  over.  It  is  recommended 
to  start  taking  the  product  at  the 
first  signs  of  a  common  cold. 

Price  and  Pip  code:  £7.99/30 
capsules,  346-5655;  £7.99/20 
tablets,  346-5663 
Schwabe  Pharma  UK 
Tel:  01628  401980 


Winter  boost  for  Cymex  sales 


Actavis  aims  to  raise  awareness  of 
its  cold  sore  brand  Cymex  this  winter 
with  a  £750,000  advertising  and 
PR  campaign. 

The  campaign  kicks 
off  in  November  with 
a  series  of  ads  running 
in  women's  magazines 
until  the  end  of 
January. 

The  brand  has  seen 
52  per  cent  growth  in 
share  of  sales  in  the 
last  two  years  (IRI  value 
sales,  August  2009). 

Cymex  Cream  promotes  the 
healing  of  cold  sores  and  dry  cracked 
lips  and  Cymex  Ultra  is  a  five-day 


Cymex 


COLD  SORES  &  DRY  CRACKED  LIPS 


Ultra 


X 


TRIPLE  ACTION  FORMULA 

X  SOOTHES  iingllng 
X  SfUEvtStrockodlipi 
x  CONIPOLS  Infection 


cold  sore  treatment  containing 
aciclovir  5  per  cent  cream. 

Actavis  UK;  tel:  01271  311200 
www.cymex.co.uk 


Scope  launches  dry  eye  duo 


Scope  Opthalmics  is  launching  two 
ophthalmic  products  at  the 
Pharmacy  Show.  Hylo-Tear 
(hyaluronic  acid  0.1  per  cent)  is  a 
new  tear  supplement  for  dry  eye 
while  Hylo-Forte  (0.2  per  cent 
hyaluronic  acid)  is  suitable  for  more 
severe  cases. 

The  products  are  formulated  with 
a  citrate  buffer  and  delivered  via 
the  Continuous  MonoDose  System, 
an  airless,  preservative-free 


multidose  container.  Both  products 
deliver  300  drops  and  remain  sterile 
for  12  weeks  after  first  use. 

Hylo-Tear  is  Drug  Tariff  reimbursed 
and  Hylo-Forte  will  be  available  on 
the  Drug  Tariff  from  November  1. 

Prices  and  Pip  codes:  Hylo-Tear 
£9.80/10ml,  347-2925;  Hylo- 
Forte  £10.80/10ml,  348-8368 
Scope  Opthalmics 
Tel:  01612661011 
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New  600  ml  pack  sizes  last  longer 


With  eczema,  it's  important  to  recommend  a  daily  routine 
of  a  bath  emollient  and  cream.1  To  support  your  advice 
Oilatum®  is  now  launching  a  range  of  600  ml  packs. 

They're  bigger,  last  longer  and  help  improve  customer  convenience. 
Our  new  packs  also  provide  good  trade  value  for  you: 

•  20%  increase  in  size 

•  2%  increase  in  price  for  Oilatum""  Junior  Bath 
and  Oilatum'"'  Emollient 

•  1 5%  increase  in  price  for  Oilatum®  Plus 

Our  new  600  ml  pack  sizes  provide  better  value 
for  your  customers. 


New  600  ml  pack  sizes 


Oilatum®  Junior  Emollient  Bath  Additive  and  Oilatum® 
Emollient  contains  light  liquid  paraffin.  Oilatum®  Plus 
contains  light  liquid  paraffin,  benzalkoniumchloride 
solution  and  triclosan. 


Complete  emollient  therapy 


Oilatum  Junior  Emollient  Bath  Additive  Essential 

Information 

Active  ingredients:  light  liquid  paraffin  63.4%  w/w. 
Uses:  For  the  treatment  of  contact  dermatitis,  atopic 
dermatitis,  ichthyosis  and  related  dry  skin  conditions. 
Oilatum  Junior  Emollient  Bath  Additive  is  particularly 
suitable  for  infant  bathing.  Dosage  and  administration: 
Suitable  for  use  in  infants  and  children.  Oilatum  Junior 
Emollient  Bath  Additive  should  always  be  used  with 
water,  either  added  to  the  water  or  applied  to  wet  skin, 
and  may  be  used  as  frequently  as  necessary.  Add 
1-3  capfuls  to  an  8-inch  bath  of  water,  soak  for  10-20 
minutes,  and  pat  dry.  Infant  bath:  Add  V2-2  capfuls  to 
a  basin  of  water,  apply  gently  over  entire  body  with  a 
sponge,  and  pat  dry.  Side  effects,  precautions  and 
contraindications:  Take  care  to  avoid  slipping  in  the 
bath.  If  a  rash  or  skin  irritation  occurs,  stop  using  the 
product  and  consult  with  the  doctor.  Consult  the  SPC 
for  further  details.  Legal  category:  GSL.  Package 
quantities  &  trade  price:  150ml  £2.82,  250ml 
£3.25,  300ml  £5.10,  500ml  £5.75  and  600ml  £5.89. 
Product  Licence  number:  PL  0174/0182.  Marketing 
Authorisation  Holder:  Stiefel  Laboratories  (UK)  Ltd, 
Eurasia  Headquarters,  Concorde  Road,  Maidenhead, 
SL6  4BY,  UK.  Date  of  preparation:  August  2009. 

OL7179 


Oilatum  Plus  Essential  Information 
Active  ingredients:  light  liquid  paraffin  52.5%  w/w, 
benzalkonium  chloride  solution  6%  w/w,  triclosan  2% 
w/w.  Uses:  For  the  prophylactic  treatment  of  eczemas 
at  risk  of  infection  Dosage  and  administration: 
Oilatum  Plus  should  always  be  diluted  with  water. 
Adults  and  children:  Add  2  capfuls  to  an  8  inch  bath 
or  1  capful  to  a  4  inch  bath.  Infants:  Add  1ml  to  a 
basin  of  water  and  mix  well.  Do  not  use  in  babies 
younger  than  6  months.  Side  effects,  precautions 
and  contraindications:  Avoid  contact  of  the  undiluted 
product  with  the  eyes.  If  the  undiluted  product  comes 
into  contact  with  the  eye,  reddening  may  occur.  Eye 
irrigation  should  be  performed  for  15  minutes  and 
then  the  eye  examined  under  fluorescein  stain.  If  there 
is  persistent  irritation  or  any  uptake  of  fluorescein,  the 
patient  should  be  referred  for  ophthalmological  opinion. 
The  product  should  not  be  used  with  soap.  Keep  out 
of  the  sight  and  reach  of  children.  Consult  the  SPC 
for  further  details  Legal  category:  GSL.  Package 
quantities  &  NHS  price:  500ml  £6.98  and  600ml  £8.05. 
Product  Licence  number:  PL  0174/0070  Marketing 
Authorisation  Holder:  Stiefel  Laboratories  (UK)  Ltd, 
Eurasia  Headquarters,  Concorde  Road,  Maidenhead, 
SL6  4BY,  UK.  Date  of  preparation:  August  2009. 


Oilatum  Emollient  Essential  Information 
Active  Ingredients:  light  liquid  paraffin  63.4% 
w/w.  Uses:  For  the  treatment  of  contact  dermatitis, 
atopic  dermatitis,  senile  pruritus,  ichthyosis 
and  related  dry  skin  conditions.  Dosage  and 
administration:  Oilatum  Emollient  should  always 
be  used  with  water,  either  added  to  the  water  or 
applied  to  wet  skin,  and  may  be  used  as  frequently 
as  necessary.  Adult  bath:  Add  1-3  capfuls  to  an 
8-inch  bath  of  water,  soak  for  10-20  minutes,  and 
pat  dry.  Infant  bath:  Add  V2-2  capfuls  to  a  basin 
of  water,  apply  gently  over  entire  body  with  a 
sponge,  and  pat  dry.  Skin  cleansing:  Rub  a  small 
amount  of  oil  onto  wet  skin,  rinse  and  pat  dry.  Side 
effects,  precautions  and  contraindications: 
Take  care  to  avoid  slipping  in  the  bath.  Keep 
out  of  the  sight  and  reach  of  children.  Consult 
the  SPC  for  further  details.  Legal  category: 
GSL  Package  quantities  &  NHS  price:  250ml 
£2.75,  500ml  £4.57  and  600ml  £4.68.  Product 
Licence  number:  PL  0174/5010R.  Marketing 
Authorisation  Holder:  Stiefel  Laboratories  (UK) 
Ltd,  Eurasia  Headquarters,  Concorde  Road, 
Maidenhead,  SL6  4BY,  UK.  Date  of  preparation: 
August  2009. 


1.  NICE  Guidelines.  Atopic  eczema  in  children.  December  2007.  Available  at: 
http://www.nice. org. uk/guidance/inde.jsp?action=download&o=38559. 
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Check  what's  on  TV  this  week 


Seven  Seas'  Femibion  for  women 


Voltarol  guide 

Novartis  Consumer  Health  has 
produced  a  consumer  guide  to 
managing  body  pain  through 
movement,  exercise  and  pain 
relief  -  The  Joy  of  Movement 
Guide.  Part  of  a  £3.7  million 
investment  programme  for 
Voltarol,  it  has  been  written  in 
conjunction  with  the  Exercise, 
Movement  and  Dance  Partnership 
and  provides  information  on 
preventing  and  managing  pain. 
Novartis  Consumer  Health 
Tel:  01403  210211 

Eye  opener 

Mesmereyez  is  launching  single 
pairs  of  one-day  cosmetic 
eyewear  in  a  range  of  colours  at 
the  Pharmacy  Show.  The  eyewear 
is  designed  to  change  eye  colour 
without  affecting  vision  and  is 
made  from  artificial  skin  to 
provide  comfort.  The  products 
carry  the  European  CE  mark. 
Special  promotional  prices  will  be 
available  at  the  show. 
Price:  £4.99 
Mesmereyez 
Tel:  02476  763334 

Tot  it  up  online 

The  Infant  &  Toddler  Forum  has 
introduced  an  online  resource  to 
help  healthcare  professionals  and 
parents  assess  and  monitor 
toddlers'  nutritional  intake  and 
identify  where  improvements  can 
be  made.  The  Tot  It  Up  food 
calculator  aims  to  encourage 
greater  awareness  of  a  balanced 
diet  for  toddlers  and  a  positive 
approach  to  healthy  eating, 
www.littlepeoplesplates/totup 


Seven  Seas  is  launching  a  range  of 
holistic  supplements  to 
promote  women's  health 
and  emotional  wellbeing. 

Femibion  is  designed  to 
meet  women's  changing 
needs  and  support 
important  life  stages 
including  pregnancy, 
motherhood  and  the 
menopause. 

The  range  is 
segmented  into  five 
product  groups: 
Healthy 
Pregnancy 
for  women 
who  are 
pregnant  or 
planning  a 
pregnancy; 


*-/m  :  Balance  ^ 


Energetic  Mum  to  boost  the  immune 
system  of  busy  mums; 
Radiance  to  promote 
healthy,  glowing  skin; 
Balance  to  provide 
nutritional  support  during 
the  monthly  cycle;  and 
Healthy  Bones  to 
maintain  strong  and 
healthy  bones  in  the 
menopause. 

Market  research 
shows  up  to  55  per  cent 
of  women  have  their 
own  health 
issues,  yet 
only  4  per 
cent  of  VMS 
purchases  are 
female- 
specific,  says 


Repadina  aids  vaginal  dryness 


IPC  Pharma  is  introducing  drug  free, 
non-hormonal  vaginal  ovules  for 
vaginal  dryness. 

Repadina  vaginal  ovules  contain  a 
natural  blend  of  essential  oils 
including  calendula,  aloe  vera  and 


ovules 


IPCPI* 


tea  tree  oil  to  help 
moisturise  and  soothe  the  vagina. 
The  formulation  also  includes 
hyaluron,  a  natural  healing  agent 
found  in  healthy  tissue,  to  help 
alleviate  discomfort. 

One  ovule  is  inserted  directly  into 
the  vagina  at  night  without  the  need 
for  an  applicator.  It  is  recommended 


that  one  ovule  should  be  inserted 
every  night  for  at  least  the  first  10 
nights  and  then  whenever  necessary. 

Many  women  experience  vaginal 
dryness  after  the  menopause  but  it 
can  also  occur  after  childbirth  and  as 
a  side  effect  of  some  medicines. 

The  launch  will  be  supported  by  a 
women's  magazines  ad  campaign 
this  autumn  that  highlights  how 
untreated  this  condition  is  and 
directs  women  to  pharmacy. 
S^r-  ^_  A  special 

**"  introductory 
j/jf        offer  will 

be  available 
at  the 
Pharmacy  Show. 


Price  and  Pip  code:  £12.95/2g, 
343-3745 

IPC  Pharma;  tel:  01604  521139 
www.repadina.net 


Seven  Seas.  "The  launch  is  the  first 
of  its  kind  in  the  UK  and  our  vision  is 
to  reinvent  the  category,  creating  a 
complete  solution  for  women's 
health,  whatever  their  age  and  life 
stage,"  says  Helen  Taylor,  head  of  UK 
sales  at  Seven  Seas. 

The  launch  will  be  supported  by  a 
national  TV  campaign  and  press 
advertising  running  from  October  12 
until  November  2.  Point  of  sale 
material  is  available  for  pharmacies. 

Prices:  From  £9.99  for  Energetic 
Mum  to  £13.99  for  Healthy 
Pregnancy 

See  C+D  Monthly 
Pricelist  or  www.cddata.co.uk 
Seven  Seas  Healthcare 
Tel:  01482  375234 
www.femibion.co.uk 

TensCare  duo 
targets  mums 

TensCare  is  adding  to  its  electronic 
product  range  with  devices  for  labour 
pain  and  postnatal  incontinence  at 
the  Pharmacy  Show. 

MamaTENS  My  Time  is  a  specific 
maternity  machine  designed  to 
monitor  contraction  times  and 
length  of  time  in  labour,  with  the 
addition  of  extra  high  levels  of  pain 
relief.  It  has  preset  programmes  to 
enable  mums-to-be  to  stay  mobile, 
in  control  and  relaxed. 

Itouch  Sure  is  a  continence 
stimulator  for  postnatal 
incontinence  that  sends  a  gentle 
electrical  stimulation  to  the 
weakened  pelvic  floor  muscle. 


Prices:  MamaTENS  My  Time 
£79.50;  Itouch  Sure  £65.00 
TensCare;  tel:  01372  848722 


Express 


COMPLETE  EAR  WAX 
REMOVAL  KIT 

DISPERSE  wax  with 
clinically  proven  drops 
CLEANSE  ear  with  gentle  JP 
easy-to-use  syringe 


IT'S  HEAR! 

The  first  combination  ear  wax  removal  kit 

New  Otex  Express  Combi  Pack.  Be  clear  to  hear  in  two  easy  steps: 

STEP  1 :  Disperse  wax  with  Otex  Express  clinically  proven  ear  drops 
STEP  2:  Cleanse  with  gentle  easy-to-use  syringe 


Best-selling*  Otex  on  TV  throughout  2009. 
Order  from  your  Dendron  representative  or  wholesaler 
PIP  code:  345-3305.  'Source:  IMS  volume  and  value  sales 


OTEX  trademark  an:1,  medical  device  registration  held  by  Diomed  Developments  Ltd.,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD1 8  7JJ,  UK 
Indications:  Complete  ear  wax  removal  kit  comprising  drops  to  intially  soften  and  disperse  wax,  and  a  bulb  syringe  to  then  gently  cleanse  the  ear.  Further  information  is  available  from  DDD  Ltd.  at  the  above  address. 


From  minor  01^0  infections 

to  acute  bactoriol  conjunctivitis 

Relief  is  golden... with 


Chloramphenicol 


For  your  eye-catching  counter  display  stand, 
or  to  find  out  more,  contact  your  Dendron  rep 
or  call  01923  229251 


T  IIACISIMALCONHJNtnVtnV 


Golden  - 1  — 

Antibiotic  196  wArV  CNor.irtipheniiol       _       /       Gokfcn1  " 


Antibiotic 
0.5%  w/v 
Chloramphenicol 
Eye  Drops 


«0r  <yr  tlnxn  Ux  GoWtSn 
r  tirsilim-rll  Of  ,XlrtP 


Gqqeuerte.    —  4&* 


Golden  Eye  Antibiotic  t%  w/w  Chloramphenicol  Eye  Ointment  Marketing  Authorisation  held  by:  Martindale  Pharmaceuticals  Ltd  ,  Bampton  Road,  Romlord.  RM3  8UG  Golden 
Eye  Antibiotic  0.5%  w/v  Chloramphenicol  Eye  Drops  Marketing  Authorisation  held  by:  Tubilux  Pharma  SpA,  Via  Costarica,  20/22  •  00040  Pomezia,  Rome,  Italy  Distributed  by: 
Typharm  Ltd  .  14D  Wendover  Road.  Rackheath  Industrial  Estate.  Norwich.  NR13  6LH  Indications  For  the  topical  treatment  ol  acute  bacterial  conjunctivitis  Golden  Eye  0.1%  w/v  Eye 
Drops  Solution  and  Golden  Eye  0.15%  w/w  Eye  Ointment  Marketing  Authorisation  held  by:  Typharm  Limited,  14D  Wendover  Road.  Rackheath  Industrial  Estate,  Norwich.  NR13  6LH 
Indications  For  the  treatment  of  minor  eye  or  eyelid  infections,  such  as  conjunctivitis  and  blepharitis  Legal  Category:  [P]  Further  prescribing  information  is  available  from  Typharm  Ltd,  RCIICl  IS  GOlfJcn 
at  the  address  above. 


Golden 


New! 

Accredited  by 
the  RPSGB 


D 


Benchmark  is  an 
accredited  training 
course  for  dispensary 
assistants. 

Written  by  a  team 
of  experienced 
community 
pharmacists  and 
medical  writers, 
Benchmark  has  been 
mapped  to  both  the 
Pharmacy  Services  S/ 
NVQ2  and  the  Skills  for 
Health  framework  that 
will  supersede  the  NVQ 
later  this  year. 

Meets  RPSGB 
requirements 
for  dispensing  assistants 


www.chemistanddruggist.co.uk  13 


10.10.09 


What  do  you  think? 


It's  business  as  usual 


£  WHEN  I  FINALLY  COT  TO 
SEE  THIS  NEW  PRACTICE 
MANAGER  SHE  WAS 
FROSTY  TO  SAY  THE  LEAST} 


A  week  on  from  the  launch  of  the  responsible 
pharmacist  legislation  and  it's  business  as  usual, 
despite  the  predictions  of  Armageddon  from 
some  quarters. 

I  wouldn't  have  been  able  to  spare  two  hours 
for  an  'absence'  even  if  I'd  wanted  to  and  I  don't 
expect  to  need  one  any  time  soon.  I  admit  to  a 
chill  running  down  my  spine  a  couple  of  times  on 
the  way  home  as  I  desperately  tried  to  remember 
signing  out,  but  it's  the  same  chill  I  get  when  I 
doubt  the  accuracy  of  my  prescription  checking. 
I'll  live  with  it. 

I  certainly  don't  feel  any  more  'responsible'  or 
highly  thought  of  as  a  result  of  these  new 
regulations,  as  a  visit  to  a  local  surgery  illustrated. 
This  surgery  had  got  into  some  bad  habits  over 
a  number  of  years  that  made  life  unnecessarily 
difficult  for  us.  So,  when  I  heard  that  it  was 
getting  a  new  practice  manager  I  thought  I 
should  take  the  opportunity  to  introduce  myself 
and  gently  make  a  few  suggestions  for  changes 
that  would  benefit  the  pharmacy,  the  surgery 
and  the  patients. 

One  of  the  main  points  I  wanted  to  discuss  was 
the  surgery's  insistence  on  telling  patients  their 
repeat  scripts  would  be  ready  within  less  than  12 
hours  of  ordering  them.  This  frequently  leads  to 
patients  arriving  to  collect  their  prescription 
before  we've  received  it.  Alternatively,  we've  got 
the  script  but  haven't  had  time  to  order  the  stock, 


making  us  look  like  the  ones  at  fault.  Patients 
invariably  have  to  return  in  both  scenarios, 
wasting  both  our  time  and  theirs. 

Another  item  on  the  agenda  was  the  surgery's 
reluctance  to  write  seven-day  prescriptions  for 
patients  receiving  monitored  dosage  systems.  I 
had  also  listed  a  few  useful  suggestions  that  would 
save  the  practice  time  and  money.  They  were 
mainly  about  getting  pack  sizes  right  and  generic 
equivalents. 

The  first  appointment  I  made  (on  my  day  off)  to 
visit  the  practice  manager  was  cancelled  half  an 
hour  before  the  allotted  time  with  no  excuse  or 
apology  made.  When  I  finally  got  to  see  this  new 
practice  manager  she  was  frosty  to  say  the  least. 
Despite  only  having  been  in  post  a  couple  of  weeks 
she  insisted  that  there  was  not  one  improvement 
to  be  made  in  the  way  that  the  surgery  was  run. 
Argument  was  futile,  as  further  alienating  this 
dragon  could  make  life  even  more  difficult. 

Highly  thought  of  professional  or  not,  there  is 
not  a  single  thing  I  can  do  in  a  situation  like  this.  I 
have  absolutely  no  power  over  the  CPs 
whatsoever.  If  they  won't  play  ball  there's  no 
game.  The  C+D  survey  (C+D,  October  3,  p5) 
highlights  this  point,  showing  that  51  per  cent  of 
LPCs  say  CPs  resist  pharmacy  commissioning.  Bad 
luck  if  your  local  CPs  fall  into  this  camp,  you  might 
be  better  focusing  your  attention  elsewhere  for 
the  time  being. 


Policy  on  the  hoof,  yes  it's  conference  time 


It  is  conference  season.  The  British 
Pharmaceutical  Conference  may 
have  largely  passed  the  world  by 
but  party  political  conferences 
receive  far  more  attention  than 
ever  before.  Is  it  cynical  of  me  to 
suggest  that  this  is  because 
everyone  is  trying  to  get  a  better 
understanding  of  what  each 
political  party  stands  for? 

It  used  to  be  so  simple.  Party 
conferences  were  used  to  develop 
policy  and  there  was  a  degree  of 
clarity  about  where  each  party  was 
coming  from. 

Now,  with  the  internet,  24-hour 
news  and  a  growing  thirst  for 
information,  politicians  are  forced 
to  react  to  events  around  them 
and  often  have  to  comment 
without  the  back-up  of  a  fully 
thought  through  policy. 

So,  it  is  not  unusual  for  political 
parties  to  make  policy  on  the  hoof, 
trail-blaze  ideas  and  for  different 
MPs  within  the  same  party  to  come 


up  with  diametrically  opposite  views 
on  the  same  subject.  I'm  not  going 
to  give  you  examples;  the  fun  is 
spotting  them  for  yourself. 

It  is  also  relatively  easy  for  a 
politician  to  utter  warm  words  that 
are  not  always  backed  up  in  reality.  I 
have  heard  numerous  ministerial 
speeches  in  which  the  pharmacy 
minister  of  the  day  speaks  warmly 
of  the  contribution  pharmacists 
make,  but  this  is  not  followed  up 
by  action. 

A  recent  example  is  not 
automatically  including  pharmacists 
in  the  list  of  key  health  workers  who 
would  be  first  in  line  for  flu 
vaccination.  The  mistake  was 
rectified,  but  it  shouldn't  have 
happened  in  the  first  place. 

There  now  appears  to  be  a 
'love  in'  with  the  Conservative 
Party  as  people  think  they  will 
form  the  next  government  - 
conveniently  forgetting  that 
there  is  the  small  matter  of  an 


election  to  get  through  first. 

Some  of  what  the  Conservatives 
say  looks  good  on  paper  and  their 
key  health  spokesman  Andrew 
Lansley  has  spent  so  long  in  his  role 
that  he  actually  understands  his 
brief.  But  one  only  has  to  consider 
Conservative  pronouncements 
on  CPs  to  realise  that  the  pieces 
of  the  jigsaw  don't  quite  fit 
together. 

Don't  believe  all  you  read  and 
hear  -  decide  for  yourself.  C+D 
started  a  fantastic  initiative  with 
its  Building  Bridges  campaign,  but 
we  need  to  go  one  step  further.  In 
the  next  few  months  invite 
politicians  of  all  parties  to  see 
what  you  do. 

Make  sure  you  quiz  them  on  the 
difficult  issues  -  from  the  supply 
chain  problems  to  engaging  with 
commissioners  -  and  decide  for 
yourself  who  will  get  your  vote. 
Sandra  Cidley,  Lib  Dem  MP  and 
shadow  health  spokesperson 


£  C+D  STARTED  A 
FANTASTIC 
INITIATIVE  WITH 
ITS  BUILDING 
BRIDGES 
CAMPAIGN} 
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The  First  Sugar  Free 

Flucloxacillin  Oral  Solution 


To  order  please  contact  our  support  network  on  0800  731  0370. 


125mg/5ml 

100ml 

£21.87 

250mg/5ml 

100ml 

£26.87 

Flucloxacillin  125mg/5ml  and  250mg/5ml 
PRESCRIBING  INFORMATION 


Indications:  Treatment  of  infections  due  to  sensitive 
Gram-positive  organisms,  including  infections  caused  by 
P-lactamase-producing  Staphloccoo  Dosing  and  administration 
Orally,  'A  - 1  hour  before  meals.  Adults  (including  the  elderly)  250mg 
four  times  daily  In  serious  infections,  dosage  may  be  doubled 
Children:  2  -  10  yeais:  half  adult  dose,  under  2  years  quarter  adult 
dose  Depends  on  age,  weight,  renal  function  and  severity  ot 
infection  Severe  renal  impairment,  reduction  in  dosage  maybe 
necessary  Contraindications  History  of  hypersensitivity  to  p-lactam 
antibiotics  (e.g.  penicillins,  cephalosporins)  or  excipients,  history  of 
flucloxacillin-associated  jaundice  or  hepatic  dysfunction  Warnings 
and  precautions:  Severe  renal  failure.  Hepatitis  and  cholestatic 
jaundice.  Hepatic  dysfunction,  particularly  in  neonates.  In  the 
newborn  there  is  potential  for  high  serum  levels  of  flucloxacillin 
Avoid  skin  contact.  Serious  and  occasionally  fatal  hypersensitivity 
reactions  (anaphylaxis)  have  been  reported  Anaphylaxis  has 
occurred  in  patients  on  oral  therapy.  Patients  with  known  history 
of  allergy  are  more  likely  to  develop  a  hypersensitivity  reaction, 
take  a  careful  history.  Porphyria.  Prolonged  use  of  anti-Infective 
agents  may  result  in  oveigrowth  of  non-susceptible  organisms 
During  prolonged  treatments  (e.g.  osteomyelitis,  endocarditis), 


regular  monitoring  of  hepatic  and  renal  function  is  recommended 
Contains  sorbitol,  patient:,  with  lare  hereditary  problems  of  fructose 
intolerance  should  not  take  this  medicine  Piegnancy  and  lactation 
Use  in  pregnancy  should  be  reserved  for  cases  considered  essential 
by  the  clinician  Should  only  be  administered  to  a  bteast-feeding 
mother  when  the  potential  benefits  outweigh  the  potential  risks 
associated  with  the  treatment  (may  cause  sensitisation  of  infant) 
Undesirable  effects:  Hypersensitivity  leactions,  especially  skin  rashes 
Diarrhoea  and  nausea  A  sore  mouth  oi  tongue  or  a  black  hairy 
tongue  have  occasionally  been  reported  Pseudomembranous 
colitis  has  been  reported  rarely,  usually  associated  with  the  use  in 
combination  with  other  antibiotics  Other  adverse  effects,  generally 
associated  with  high  doses  or  in  cases  of  severe  tenal  impairment 
include  haemolvtic  anaemia  and  neutropenia,  thrombocytopenia, 
coagulation  disorders  and  central  nervous  system  toxicity  including 
convulsions  Rarely,  hepatitis  and  cholestatic  jaundice;  onset  may 
be  delayed  Pack  size  I  bottle  (100ml  when  reconstituted),  MA 
number  and  cost  1 25mg/ml  -  PL  082 1 5/0086,  £2 1 .87;  250mg/ml  - 
PL  082 1 5/0087,  £26.87.  Distributor  Actavis  UK  Ltd,  Whiddon  Valley, 
Barnstaple,  Devon,  EX32  8NS,  UK  Date  of  prescribing  information 
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Adverse  events  should  be  reported  Reporting  forms  and 
information  can  be  found  at  www.yellowcard.gov.uk. 

Adverse  events  should  also  be  reported  to: 
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Tel  +44(0)  1271  21 1257 
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Codeine    +  Caffeine 


Use  the  power  of  your  recommendation  to 
help  customers  effectively  relieve  pain 


Solpadeine  Plus  Capsules,  Solpadeine  Plus  Soluble  Tablets,  Solpadeine  Plus  Tablets. 
Product  Information.  Presentation:  Each  tablet,  soluble  tablet  or  capsule  contains  Paracetamol 
500  mg.  Codeine  Phosphate  Hemihydrate  8  mg  and  Caffeine  30  mg  Uses:  Migraine,  headache, 
backache,  rheumatic  pain,  period  pains,  toothache,  neuralgia,  sore  throat  and  feverishness, 
symptoms  ot  colds  and  influenza  Dosage  and  administration:  Adults  and  children,  12  years  and 
over  Two  capsules/tablets  up  to  four  times  daily.  Do  not  repeat  at  intervals  of  less  than  4  hours. 
Not  more  than  8  capsules/tablets  in  24  hours.  Children  under  12  years:  Not  recommended.  Soluble 
tablets  must  be  dissolved  in  water  befoie  taking.  Do  not  exceed  the  stated  dose.  Do  not  take  for  more 
than  3  days  without  consulting  a  doctor  Contraindications:  Known  hypersensitivity  to  ingredients. 
Precautions:  Use  with  caution  in  patients  with  severe  renal  or  severe  hepatic  impairment,  non- 
cirrhotic  alcoholic  liver  disease.  Caution  required  in  patients  taking  warfarin  or  other  coumarin 
anticoagulants,  domperidone,  metoclopramide,  colestyramine,  monoamine-oxidase  inhibitors.  Not 
to  be  taken  concurrently  with  other  paracetamol-containing  products.  Avoid  in  pregnancy  unless 
advised  by  a  doctor.  Not  contiaindicated  in  breast  feeding.  Sufferers  from  persistent  headache 
should  consult  a  doctor.  Solpadeine  Plus  Soluble:  tablet  contains  427  mg  of  sodium  -  caution 
with  salt  restricted  diet.  Side  effects:  Paracetamol:  rarely,  hypersensitivity  including  skin  rash: 
very  rarely,  reports  of  blood  dyscrasias  (not  necessarily  causally  related).  Codeine:  constipation, 
nausea,  dizziness  and  drowsiness.  Overdosage:  Immediate  medical  advice  should  be  sought  in 
the  event  of  an  overdosage,  even  it  the  patient  feels  well,  because  of  the  risk  of  delayed,  serious 
liver  damage.  Legal  category:  PCDI  Product  licence  number:  Capsules:  00071/0186,  Soluble 
Tablets:  00071/5091 R.  Tablets:  00071/0396.  Product  licence  holder:  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and  RSP  (excl.  VAT):  1 6  capsules  £2.55, 
32  capsules  £4.30;  16  soluble  £2.55,  32  soluble  £4.24,  16  tablets  £2.55,  32  tablets  £4.13  Date 
of  last  revision:  May  2009.  Solpadeine  is  a  registered  trademark  of  the  GlaxoSmithKline  group 
of  companies. 

Reference:  1  Laska  et  a!  A  Benefit-Risk  Assessment  of  Caffeine  as  an  Analgesic  Adjuvant.  JAMA 
1984;  251:  1711-1718. 
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Bob  the  builder 

GPhC  chairman  Bob  Nicholls  is  the  man  charged  with  whipping  pharmacy's 
future  regulator  into  shape.  Jennifer  Richardson  asks  if  he  can  deliver 


Yes  I  can.  He  doesn't  use  those  exact 
words,  but  Bob  Nicholls  exudes  calm 
about  the  transfer  of  the  Royal 
Pharmaceutical  Society's  regulatory  powers  to 
the  profession's  future  regulator. 

That's  no  mean  feat,  given  he  is  currently 
dashing  up  and  down  the  country  getting  to  grips 
with  his  chairmanship  of  the  General 
Pharmaceutical  Council  (GPhC),  before  its 
regulatory  powers  are  formalised  through 
legislation.  The  target  for  that  is  December  -  and 
the  GPhC  is  now  rapidly  taking  shape. 

Following  Mr  Nicholls  appointment  back  in 
June,  the  other  13  members  of  the  GPhC's  council 
were  unveiled  last  month.  Then,  two  weeks  ago, 
the  current  head  of  dental  regulator  GDC,  Duncan 
Rudkin,  was  named  the  man  set  to  take  up  the 
post  of  GPhC  chief  executive  and  registrar.  Next 
month  PROLOG  (the  steering  group  that  has  been 
leading  the  GPhC's  formation)  is  due  to  formally 
handover  to  the  new  council,  and  the  GPhC  is 
expected  to  take  over  regulation  from  the  Society 
in  spring. 

But  don't  panic.  Mr  Nicholls  believes  that  even 
against  a  backdrop  of  such  change,  pharmacists 
will  initially  see  "not  much"  change  from 
regulation  under  the  Society  -  because  it  is  his 
role  to  ensure  the  new  regulator  does  not  "drop 
the  bomb"  during  transition.  He  says:  "The  priority 
is  to  make  sure  that  we  don't  dip  in  performance 
as  the  changes  are  being  made." 

Not  that  Mr  Nicholls  doesn't  have  future  plans. 
He  would  like  to  see  the  regulator  contributing  to 
raising  standards  and  developing  education  in  a 
"loop  back  to  practice".  And  he  believes  in 
revalidation,  the  mechanism  by  which  doctors  will 
soon  have  to  demonstrate  at  regular  intervals  that 
they  remain  up  to  date  and  fit  to  practise  Again, 
though,  don't  worry  just  yet  -  Mr  Nicholls  believes 
it  would  be  at  least  three  years  before  pharmacy 
would  have  to  face  the  concept  "That  won't  be 
early,"  he  says.  "It's  taken  15  years  with  the 
General  Medical  Council  (GMC)  and  still  hasn't 
got  anywhere  yet." 

Mr  Nicholls'  experience  of  the  doctors' 
regulator,  which  he  was  involved  in  during 
significant  change,  was  one  of  the  things  that  led 
him  to  the  helm  of  the  GPhC.  Having  not  long 
retired  for  a  third  time,  he  wasn't  exactly  looking 
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for  another  job,  but  several  who  knew  him 
suggested  that  a  two-day-a-week  chairmanship  of 
a  new  regulator  might  be  just  up  his  street. 

"I  am  very  interested  in  professional  regulation 
-  I  think  it's  very  important  for  the  public,"  Mr 
Nicholls  says.  "The  chance  to  be  involved  in  a  new 
regulator  was  really  quite  an  exciting  challenge;  it 
played  on  my  knowledge  but  it  was  different. 

"The  more  I  prepared  the  more  interested  I  got, 
because  the  idea  that  the  role  of  pharmacy  may 
be  developing  is  exciting  for  the  profession  but 
also  a  challenge  for  a  new  regulator  as  well." 


Mr  Nicholls  says  he  was  "a  little  bit  surprised" 
to  get  the  job  "because  it  was  open  to  pharmacists 
as  well".  Yet  a  quick  glance  at  his  CV  reveals  you 
couldn't  have  found  a  more  suitable  candidate 
for  the  role  if  you'd  written  it  yourself.  As  well  as 
the  GMC  experience,  he  was  an  expert  witness  at 
the  Shipman  Inquiry  (which  started  the  whole 
process  of  overhauling  healthcare  regulation  that 
led  to  the  split  of  the  RPSGB),  has  40  years' 
experience  in  the  NHS  as  a  manager  at  regional, 
district  and  hospital  levels,  and  was  awarded  the 
CBE  for  services  to  healthcare  in  1995.  But  he 
admits  he  may  be  "less  well  equipped  for  the 
pharmacy  world". 

Mr  Nicholls'  previous  pharmacy  knowledge  is 
largely  of  the  hospital  sector;  his  familiarity  with 
community  pharmacy  comes  mainly  from 
experiences  as  patient  and  carer,  but  he's  intrigued 
by  its  commercial  aspect,  as  well  as  by  MURs  ("a 
really  useful  tool"). 

Top  of  Mr  Nicholls'  growing  'to  do'  pile  is 
establishing  the  GPhC's  credibility.  The  first  step 
to  achieving  this  is,  he  believes,  getting  the  14 
members  to  "gel".  "That  will  then  help  its 
credibility  because  they'll  all  be  singing  from  the 
same  hymn  sheet."  The  process  will  begin  next 
month,  when  the  14  will  all  meet  for  the  first  time 
at  an  education  event. 

Meanwhile,  Mr  Nicholls  is  backing  the  Society's 
plans  to  form  the  future  professional  leadership 
body  (PLB),  as  he  firmly  believes  the  profession 
needs  "strong  leadership"  and  that  the  GPhC's 
relationship  with  the  PLB  will  be  "very  important". 

"It's  important  that  we  have  separate  roles, 
but  that  we  work  closely  with  a  strong 
professional  body,"  he  says.  "It's  not  for  us  to  lay 
down,  but  if  they're  successful  in  getting  the 
support  of  the  profession  that  will  be  very 
important  to  the  regulator." 

Several  separate  professional  leadership  bodies 
would  dilute  the  profession's  message,  Mr 
Nicholls  believes.  "How  are  we  going  to  do  it  if  the 
profession  is  disparate?"  This  has  been  "a  worry", 
he  says,  but  believes  there  are  now  "green  shoots", 
such  as  the  passing  of  the  Society's  amended 
charter  earlier  this  year. 

He  says:  "That's  beginning  to  gather  some 
momentum  and  we'll  be  encouraging  that 
wherever  we  can." 
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A  number  of  effective  pharmacological  and  non- 
pharmacological  treatments  for  addiction  can  be 
delivered  in  different  environments.1  These 
interventions  may  have  significant  effects  such  as: 

reducing  levels  of  drug  use 

reducing  the  risk  of  overdose  (including  accidental) 

reducing  the  spread  of  blood-borne  viruses. 

Addiction  services  clients  should  be  assessed 
and  given  a  care  plan  that  details  realistic 
outcomes,  setting  goals  as  appropriate.  This 
includes  explaining  the  difference  between 
maintenance  treatment  and  gradual  reduction 
with  abstinence. 

This  article  covers  the  assessment  and 
subsequent  treatment  options  for  opioid  addiction. 

Assessment 1 

Thorough  assessments  are  undertaken  at  referral 
and  subsequently,  consisting  of: 

Behaviour  risk  assessment 
This  includes  risk  of  overdose  with  or  without 
concomitant  poly  drug  use  including  alcohol, 
and  also  risky  behaviour  including  unsafe  sex 
and  injecting  technique.  This  will  include 
assessing  dependents;  for  each  substance 
misuser  there  are  about  the  same  number  of 
children  affected  by  association.  This  'hidden 
harm'  relates  to  children,  relatives  and  siblings 
of  substance  misusers.5 

Confirm  dependence  via  tests 
Initially,  a  straightforward  screening  test  is  used, 
with  positive  results  followed  up  with  further  tests 
to  confirm  and  classify  patients.  Urine,  blood,  hair, 
oral  fluid  tests  etc  are  used  but  accuracy  varies 
according  to  the  test's  specificity  and  sensitivity. 
Additionally,  screening  for  blood-borne  viruses 
including  hepatitis  B/C  and  HIV  may  be  requested. 

Assess  motivation 

It  is  important  to  assess  clients'  motivation  and 
their  commitment  to  subsequent  care  plans  and 
treatment.  The  cycle  of  change  is  a  useful  tool  to 
highlight  this: 

Entering  the  cycle  Referral  to  treatment  whether 
self  or  through  the  criminal  justice  system. 
Pre-contemplation  Considering  treatment 
options,  engaging  with  the  tiers  of  service  and 
understanding  if  the  client  wants  treatment. 
Contemplation  Considering  treatment  and 
taking  part  in  assessment  and  care  plan 
co-ordination. 


Action  The  active  phase  of  the  care  plan,  with 
review  throughout. 

Maintenance  Continuing  with  treatment  and 
engaging  with  services,  adapting  treatment  goals 
as  appropriate. 

Exit  cycle  of  change  or  relapse  Stable  treatment 
and  disengagement  from  services  or  possibility  of 
re-engaging  with  addiction-related  activities. 

Information  and  questions 
Psychological  and  mental  assessments  may  be 
completed  as  well  as  a  full  drug  history  and 
physical  examination,  including  appearance, 
demeanour,  weight,  pupil  size,  runny  nose,  etc.  A 
life  history  is  completed  as  well  as  a  pregnancy 
test  and  menstrual  history  for  women. 


Community-based  and  hospital  clinics  deal  with 
the  wide-ranging  aspects  of  addiction  including 
the  physical,  psychological  and  social,  aiming  to: 

reduce  physical  illness  from  the  dependency 

prescribe  substitute  medication 

achieve  withdrawal  and  overcome  the  addiction 

allow  integration  into  society. 

These  services  are  divided  into  pharmacological 
treatment  and  psychosocial  interventions. 

Maintenance  treatment  and  gradual 
reduction 

Early  decisions  need  to  be  made  on  managing 
client  expectations.  Becoming  completely  opioid 
free  through  opioid  substitution  and  eventual 
reduction  and  withdrawal  may  not  be  a  realistic 
goal.  Generally,  when  entering  into  treatment, 
clients  are  given  maintenance  treatment  where 
required,  as  this  is  an  evidence-based  harm 
reduction  strategy  in  itself.6 

Pharmacological  interventions1, 7 
The  overall  aim  is  to  moderate  and/or  reduce 
symptoms  of  withdrawal,  and  eventually  to 
discontinue  substance  misuse  along  with  harm 
reduction  strategies  as  support.  This  can  be  done 
by  substituting  methadone  or  buprenorphine  with 
possible  detoxification  resulting  in  reduction  and 
eventual  total  abstinence.  Substitute  prescribing 
should  be  implemented  under  a  shared  care  plan, 
with  recommended  initial  supervision  of  doses  for 
three  months.  This  period  may  be  more  or  less 
depending  on  the  client  and  prescriber. 
Methadone  An  orally  absorbed  synthetic  opioid 
agonist  with  good  cross  tolerance.  Half  life  after  a 
single  dose  is  15  hours  depending  on  formulation. 
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ilf  li  e  after  multiple  doses  averages  24  to  36 
hours  depending  on  the  formulation.  The 
maintenance  range  is  60  to  120mg  and  dose  is 
titrated.  Liquid  preparations  are  indicated  first-line 
in  substance  misuse.  IV  methadone  and  oral 
tablets  are  not  first-line.  Some  use  in  pregnancy. 
Buprenorphine  Partial  opioid  agonist  and  partial 
opioid  antagonist  activity.  Milder,  less  euphoric 
and  less  sedating  than  methadone.  Only  sublingual 
tablet  form  is  acceptable  for  prescribing  in 
substance  misuse.  Maintenance  range  is  12  to 
24mg.  High  affinity  for  opioid  receptors  reduces 
impact  of  additional  illicit  opioid. 
Suboxone  Contains  buprenorphine  and  naloxone. 
Naloxone  is  an  opioid  antagonist  and  is  virtually 
inactive  sublingually  at  the  doses  in  Suboxone  but 
precipitates  withdrawal  syndrome  if  injected. 
Tablets  only,  to  counter  diversion  and  IV  injection 
of  buprenorphine. 

Diamorphine  Not  a  first-line  treatment  so  other 
opioid  substitution  is  considered. 
Dexamphetamine  Opioid  misuse  may  have 
associated  stimulant  misuse.  Decisions  to 
prescribe  stimulants  will  be  in  conjunction  with  a 
care  plan  and  is  not  routine. 

Other  pharmacological  interventions1- 8 
Naltrexone  An  opioid  antagonist  that  blocks  the 
effects  of  opioids  and  has  a  role  in  abstinence. 
Dihydrocodeine  Used  occasionally  where  other 
opioids  are  not  tolerated  but  impractical  because 
of  the  frequent  dosing  required  and  the  risk  of 
diversion. 

Slow  release  morphine  tablets  Occasional  use 
in  specialist  settings. 

Benzodiazepines  are  considered  if  there  is 
concomitant  benzodiazepine  dependence. 
The  routine  approach  is  to  titrate  down  and 
then  stop.  The  diazepam  regime  is  as  per 
the  BNF. 

Lofexidine  is  an  alpha  agonist  with  sympathetic 
action  on  symptoms  of  withdrawal.  Clonidine  has 
been  used  but  is  not  recommended. 
Hypnotics  Benzodiazepines  and  zopiclone  have 
been  used  for  anxiety,  insomnia  and  agitation  but 
should  not  be  started  routinely  without  advice 
from  an  addiction  psychiatrist. 

Loperamide  for  diarrhoea,  prochlorperazine 
for  nausea  and  vomiting,  and  mebeverine  for 
stomach  cramps  also  have  roles  in  attenuating 
withdrawal  symptoms  and  side  effects  of 
medication.  Polypharmacy  can  become  an  issue 
in  some  patients. 

Psychosocial  and  complementary  therapies9 
The  client  is  considered  holistically,  including 
family  and  dependents.  Psychosocial  support 
includes: 

Motivational  interviewing  1-2-1  -The 
interviewer  facilitates  discussion  using  open- 
ended  questions,  listening  and  pacing  back 
summaries  to  the  client,  enabling  the  client  to 
self-motivate  the  benefits  of  change.  Family 
and  group  -  as  before,  but  the  client  is  supported 
by  other  clients,  family,  friends  etc. 
Cognitive  behavioural  tSi-arapy  (CBT)  This 
has  a  role,  especially  in  abstinence. 
Brief  intervention  counselling  For  example, 
advice  during  needle  exchange  and  using 
counsellors  to  facilitate  mut  ual  aid  (as  in  Narcotics 
Anonymous  12  step  principles). 
Acupuncture  Especially  auricular. 


Baffled  by  diagnostic  tests?  Find  out  more  about  Patient  Monitoring  in  Practice 


How  pharmacists  contribute  to  addicts'  care  in  England2 


There  are  four  tiers  of  referral.  In  addition,  clients 
can  refer  themselves,  through  healthcare  or 
welfare  systems.  They  can  also  be  referred 
through  the  criminal  justice  system  via  the  Drug 
Intervention  Programme  (DIP)  following  crimes 
like  robbery  and  burglary,  leading  to  drug  testing 
and  appropriate  referral.3 

Tier  1  -  Drug  interventions  within 
generic  services 

Drug-related  information  and  guidance  can  be 
partnered  with  substance  misuse  services.  These 
include  Talk  to  Frank,  phone  advice  lines, 
screening  and  assessment,  and  may  result  in 
formalised  referral  to  drug  services. 

Tier  2  -  Interventions  comprising  drug- 
related  information,  advice,  screening, 
assessment  and  referral  to  structured  drug 
treatment 

Brief  interventions  and  drug-related  advice, 
including  brief  psychosocial  interventions,  as 
well  as  harm  reduction  initiatives.  Pharmacy 
needle  exchange  schemes  are  a  tier  2  service. 

Tier  3  -  Community-based  specialised 
substance  assessment  and  treatment  with 
care  plan 

The  client  undergoes  treatment;  there  is 


Other  therapies  Including  hypnotherapy. 

Nazmeen  Khideja,  MRPharmS,  is  a  teacher 
practitioner  at  University  of  Wolverhampton 
Pharmacy  Department,  and  addiction 
services  consultant  pharmacist,  Dudley 
Drugs  Project. 


pharmaceutical  care  planning  and  co-ordination 
of  the  various  agencies  including  client, 
prescriber,  key  worker  and  pharmacists  among 
others.  Pharmacy-based  supervised 
consumption  services  are  included  in  tier  3. 

Tier  4  -  Residential  specialised  drug 
treatment 

Specialised  treatment  is  usually  conducted  on 
an  inpatient  basis  and  includes  opioid 
detoxification. 

Once  a  client  enters  into  the  tiered  structure  for 
substance  misuse  in  England  and  Wales,  the 
National  Drug  Treatment  Monitoring  System 
(NDTMS)  is  informed  for  the  purpose  of 
collating,  mapping  and  analysing  data  for  the 
National  Treatment  Agency.4 

Information  on  services  elsewhere  in  the  UK  is 
available  from: 

Drug  Misuse  Information  Scotland 
www.drugmisuse.isdscotland.org 

Welsh  Assembly  Government's  website 
www.wales.gov.uk 

Northern  Ireland  Assembly's  website  on  drugs 
and  drug  strategy 

www.healthpromotionagency.org.uk/Work/ 
Drugs/menu. htm 


Download  a  CPD  logsheetthat  helps  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online. 

References  and  useful  contacts  are  available 
online  at  www.chemistanddruggist.co.uk/update 


Case  study  using  the  D.E.C.I.S.I.O.N.  technique 


Case  study 

Mr  Smith  has  been  referred  to  the  pharmacy  for 
supervised  buprenorphine  consumption.  You 
have  received  a  three-way  agreement  (you,  the 
client  and  the  key  worker)  for  three  months  of 
supervision.  A  fortnight  has  passed  uneventfully 
as  Mr  Smith  was  titrated  up  to  his  maintenance 
dose,  but  he  is  becoming  agitated  (and  sweaty!) 
at  the  process  of  supervision,  as  it  takes  a  long 
time.  Mr  Smith  says  it's  fine  for  you  not  to 
supervise  him  right  to  the  end,  as  the  tablet 
dissolves  quickly  in  his  mouth  and  after  a  minute 
or  two  there  is  nothing  left  anyway.  You  check 
his  mouth  after  each  supervision  and  he  is  right  - 
there  is  nothing  left  after  a  few  minutes.  Some 
friends  wait  for  him  outside  and  you  are 
concerned  about  the  disruption  to  the  pharmacy 
while  you  supervise  him. 


Using  the  D.E  C.I.S.I.O.N 
method,  what  would  you  do? 

D  Define  the  facts  and  the  situation 

E  Ethical  considerations 

C  Concrete  -  consider  the  legality  of  the 

situation 

I  What  should  I  do? 

S  Someone  else  -  what  would  another 
pharmacist  in  my  situation  do? 

I I  decide  to... 

O  Official -documentation,  record  keeping, 
standard  operating  procedures 
N  Next  time  -  reflect,  evaluate,  discuss  with 
peers,  CPD 

See  the  answer  in  the  full  version  of  this  article 
online  at 

www.chemistanddruggist.co.uk/update 
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What  is  the  first-line  choice  for  opioid  substitution  in  the 
treatment  of  addiction?  How  is  motivation  assessed? 
What  is  the  maintenance  dose  range  of  buprenorphine? 
What  complementary  therapies  may  be  useful7 

This  article  describes  the  treatments  available  for  opioid 
addiction.  It  includes  information  about  substance 
misuse  services,  assessment  and  strategies  to  treat 
addiction  and  reduce  harm  A  situation  that  could  occur 
during  supervised  consumption  is  also  discussed 

Read  the  Update  article  by  the  same  author  on 
Recognising  addiction  (C+D,  September  12,  2009,  p19-21 
http://www.chemistanddruggist  co.uk/update)  if  you 
have  not  already  done  so 

Find  out  more  about  the  different  types  of  drug 
treatment  services  from  the  National  Treatment  Agency 
for  Substance  Misuse  website  http://tinyurl.com/mtfnug. 

Read  more  about  the  assessment  of  drug  dependence  on 
the  Patient  UK  website  http://tinyurl.com/mnsodp. 

Read  more  about  substitute  prescribing  for  opioid 
dependence  on  the  Patient  UK  website 
http://tinyurl.com/krvweb 

Find  out  more  about  needle  exchange  schemes  and 
pharmacy  based  supervised  consumption  in  your  area. 

Are  you  now  familiar  with  the  treatment  of  opioid 
addiction?  Do  you  know  what  services  are  available? 
Could  you  give  advice  to  a  patient  or  carer  about  the 
treatment  of  drug  addiction? 


Registering  for  Update  2009  costs  £32.50  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 
Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online 


Going  on  the  Hajj 


Salma  Hussain,  currently  working  as 
a  locum  pharmacist,  gets  a  call  from 
her  old  pre-registration  tutor,  David 
Spencer,  pharmacist  at  the  Update 
Pharmacy. 

"I've  got  a  little  project  I'd  like  you 
to  do  for  me,  if  you're  interested." 
David  says. 

"Tell  me  more,"  replies  Salma 
David  continues:  "You  know  we 
have  quite  a  few  Muslim  patients. 
Some  of  them  are  going  on  the  Hajj, 
which  is  coming  up  soon,  and 
they've  been  asking  me  for  advice 
about  preparations  they  need  to 
make,  like  vaccinations  etc,  and 


what's  the  swine  flu  situation.  Some 
are  on  prescribed  medication  and 
want  to  know  if  there's  a  problem 
taking  it  into  Saudi  Arabia.  Others 
have  asked  if  they  need  malaria 
prophylaxis.  No  doubt  you  could 
think  of  some  other  points  too.  I  was 
thinking  you  might  write  an 
information  leaflet  for  me  that  I 
could  print  off  and  give  out.  I'd  be 
prepared  to  pay  you  over  the 
standard  locum  rate  for  your  time 
and  trouble." 

"Sure,  I'll  take  that  on,"  says 
Salma. 

Questions 

1.  What  is  the  Hajj? 

2.  What  information  did  Salma 
provide  on  the  points  above  and 
anything  else  of  relevance? 

1.  The  annual  pilgrimage  to  Mecca, 
the  holiest  city  of  Islam,  in  Saudi 
Arabia  Every  Muslim  is  expected  to 
go  at  least  once  in  their  life,  and 
each  year  it  is  attended  by  over  two 
million  pilgrims.  This  year  Hajj  falls 
between  November  25  and  29. 

2a.  Swine  flu.  The  Ministry  of  Health 


of  the  Kingdom  of  Saudi  Arabia 
(MHSA)  and  the  World  Health 
Organization  have  advised  that  the 
elderly,  children,  pregnant  women 
and  patients  with  chronic  diseases 
should  postpone  their  participation 
in  Hajj  this  year  because  of  the  risk 
of  pandemic  influenza.  All  pilgrims 
should  be  vaccinated  if  a  swine  flu 
vaccine  becomes  universally 
available  in  the  UK. 

2b.  Vaccinations  The  MHSA  requires 
all  pilgrims  to  have  received 
vaccination  against  the  2009-2010 
seasonal  influenza  at  least  two 
weeks  before  arrival  in  Saudi  Arabia. 
Up  to  date  protection  against 
meningococcal  meningitis  and  polio 
is  also  required.  Proof  of  vaccination 
against  all  these  is  needed  to  obtain 
a  visa  and  no  exceptions  are  allowed. 
Vaccination  against  diphtheria  and 
tetanus  is  also  advised 

2c.  Malaria  is  not  present  in  Mecca, 
and  pilgrims  intending  to  visit  only 
this  city  do  not  require  prophylaxis. 

2d.  Prescribed  medicines.  Care 
should  be  taken  when  taking  these 
into  Saudi  Arabia  as  they  may  be 


viewed  as  illicit  drugs.  A  doctor's 
prescription  or  letter  should  be 
carried  if  prescription  medicines  are 
required 

2e.  Other  points.  Women  who 
anticipate  their  periods  falling  during 
the  Hajj  may  wish  to  delay 
menstruation.  They  should  arrange 
with  their  CP,  well  ahead  of 
departure,  for  hormone  medication 
for  this  purpose.  Men  going  on  Hajj 
are  expected  to  have  their  heads 
shaven  as  part  of  the  rite.  Hepatitis  B 
and  C  can  be  transferred  through 
contaminated  barbers'  implements 
and  pilgrims  are  advised  to  take  with 
them  a  disposable  razor  for  personal 
use.  Male  pilgrims  are  not  allowed  to 
cover  their  heads,  but  an  umbrella 
will  provide  shade  from  the  sun. 

CPD  competencies'  Gla,  Gib, 

G1d,  G2o,  G8a,  GSg. 

See  http://tinyisrl.com/68ox7b 
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There  are  seven  key  areas  concerning  the  menopause  that  pharmacists  are  most 
likely  to  be  asked  about.  Pharmacist  Norma  Goldman  and  fellow  Menopause 
Exchange  experts  offer  solutions,  in  a  series  of  edited  excerpts  from  her  new  book 


enopause 


WHAT  DO  PATIENTS 

WANT  TO  KNOW? 


What's  the  advice  for 
women  who  wish  to  rely 
on  exercise  and  good  diet  to 
manage  symptoms  such  as 
hot  flushes  and  mood  swings 
during  the  menopause?  And  if 
they  wish  to  take  just  one 
treatment,  what  should  it  be? 


Increasing  soya-based  foods,  whole  foods  and  dietary 
calcium  is  helpful  Regular  exercise  has  many  benefits, 
including  reducing  hot  flushes,  weight  management  and 
improving  the  sense  of  wellbeing. 

It  helps  to  avoid  known  triggers  for  hot  flushes,  including  hot 
spicy  foods,  chocolate,  caffeine  and  alcohol.  Stress  can  also 
induce  a  hot  flush,  but  breathing  exercises  can  help. 

It  is  important  to  avoid  polyester,  nylon  and  other  man-made 
fibres  in  clothes  as  these  make  flushes  more  uncomfortable. 
Women  may  find  an  electric  fan  useful,  and  should  drink  plenty 
of  cool  water  to  avoid  dehydration. 

It  is  hard  to  give  just  one  treatment  recommendation  for  hot 
flushes  or  mood  swings.  A  general  menopause  supplement  that 
includes  black  cohosh  is  worth  trying,  but  the  best  advice  is 
probably  not  to  discount  HRT  completely  as  there  are  many 
modern  low-dose  hormone  preparations  that  can  be  used  for  a 
short  period. 


prescribed  only  when  there  are  no  more  effective  or  safer 
options  for  the  patient  involved. 

Selective  serotonin  re-uptake  inhibitors  (SSRIs)  and 
serotonin  norepinephrine  re-uptake  inhibitors  (SNRIs)  are 
effective  in  treating  hot  flushes  by  up  to  60  per  cent  in  the 
short  term.  Venlafaxine  also  improves  libido  and  mood;  the 
dose  has  to  be  started  low  and  gradually  increased  to  minimise 
side  effects. 

Cabapentin  can  also  be  effective,  especially  in  women 
experiencing  aches  and  pains.  This  drug  is  also  started  on  a  low 
dose  and  increased  slowly;  tiredness  is  the  main  side  effect. 


Should  women  in  their 
late  40s  and  beyond 
take  food  supplements,  or  is 
eating  a  balanced  diet  enough 
for  good  health? 


A  healthy  diet  should 

provide  all  the  nutrition 
required  -  but  we  live  hectic  lives 
and  don't  always  manage  to  eat  an  ideal  diet  every  day 
However,  taking  a  cocktail  of  supplements  can  cause 
problems:  for  example,  taking  both  multivitamins  and  cod 
liver  oil  will  mean  high  intakes  of  vitamins  A  and  D,  which 
could  be  harmful. 


Many  women  do  not 
want  to  use  HRT  to  treat 
their  symptoms  during  the 
menopause.  Which  of  the 
alternative  drug  treatments 
available  for  treating  hot- 
flushes  work  best,  and  what 
side  effects  do  they  have? 


Non-oestrogen  based  treatments  may  be  considered  for 
women  who  don't  wish  to  or  can't  take  oestrogen-based 
However,  most  of  these  are  not  as  good  at  relieving  hot 
flushes  as  oestrogen. 

C I  inidine  is  an  option,  but  the  usual  dose  does  not  work  for 
all  and  has  side  effects,  including  sleeping  difficulties,  a  dry 
mouth,  dizziness,  constipation  and  sedation.  It  is  usually 


What  effect  does 

drinking  too  much 
alcohol  have  on  the 
menopause  and  on  bones? 

Heavy  drinking  can  lead  to 
a  loss  of  bone  mass  at  any 
age.  But  the  menopause  also 
causes  an  accelerated  loss  of 
bone  mass,  and  customers  should  be  advised  not  to  exacerbate 
this  by  drinking  too  much.  For  women,  the  maximum  level  of 
alcohol  taken  a  week  should  be  14  units. 

During  the  menopause,  alcohol  can  also  exacerbate  hot 
flushes,  anxiety  and  depression;  alcoholic  drinks  are  also 
calorie-loaded,  and  can  make  it  even  harder  to  avoid  mid-life 
weight  gain. 
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NEW  EchinaCold 

✓ 


Available  in  soft  capsules  and 
great-tasting  lemon  flavoured 
effervescent  tablets 

Visit  www.echinacold.co.uk  for 
more  information 
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✓ 
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Europe's  second  largest  natural  OTC 
cold  medicine  now  available  in  the  UK1 


Best  researched  cough  &  cold 
medicine  worldwide2 

Visit  www.kaloba.co.uk  for  more 
information 
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Don't  let  sales  'Catch  a  Cold'  this 


Schwabe  Pharma  (UK)  Ltd.,  Alexander  House,  Mere  Park,  Dedmere  Road,  Marlow,  Bucks  SL7  1PD 
Telephone:  01628  401980  email:  sales@schwabepharma.co.uk  web:  www.schwabe.co.uk 
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7  mg  bioavailable  lycopene 
30  capsules 


Cambridge  Therano 


sties 


ATERONON  \  reduces  LDL  cholesterol  oxidation 


Start  2  weeks   4  weeks   6  weeks   8  weeks 


What  is  ATERONON™? 

The  beneficial  ingredient  in  ATERONON™ 
is  lycopene,  an  important  antioxidant 
found  in  the  Mediterranean  diet.  In  the 
form  found  in  tomatoes  and  some  other 
supplements,  the  large  crystals  of 
lycopene  make  it  difficult  for  the  human 
body  to  absorb. 

After  extensive  research  and  clinical  trials, 
ATER0N0N'"'s  patented  formulation 
has  been  shown  to  solve  this  problem. 
ATERONON"'"  contains  bioavailable 
lycopene,  so  the  body  can  easily  absorb 
and  benefit  from  this  proven  antioxidant. 


What  does  ATERONOrTdo?       Why  is  ATERONON™  different? 


ATERONON'"  has  been  shown  to  inhibit 
LDL  cholesterol  oxidation  by  up  to 
90%  after  2  months  of  daily  use. 

The  inhibition  of  LDL  cholesterol 
oxidation  helps  to  prevent  a  key  step 
in  the  development  and  build-up  of 
plaque  in  our  arteries.  A  build-up  of 
plaque  leaves  a  narrower  space  for 
blood  to  flow  to  all  areas  of  the  body. 
This  process  typically  starts  from  our 
late  teens  and  continues  throughout 
our  lives,  often  leading  to  a  number 
of  health  issues. 


y  ATERONON'"  is  the  only  lycopene- 
based  supplement  shown  to  inhibit 
LDL  cholesterol  oxidation 

y  ATERONON™  is  a  food  supplement 
and  can  be  taken  alongside 
prescription  medication 

y  ATERONON'"  is  naturally  sourced 
and  has  no  known  side  effects 
when  taken  as  directed 

y  ATERONON'"  is  a  breakthrough  in 
offering  support  to  help  keep 
our  hearts  and  arteries  healthy 


For  more  information  visit  www.ateronon.com 


*  with  two  months  of  daily  use 
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What  can  be  done  for 
women  suffering  from 
disturbed  sleep?  Is  it  OK  for 
them  to  take  valerian? 


c 


Sleep  disturbance  is  a  real 
problem  at  or  after  the 
menopause  due  to  oestrogen 
deficiency.  It  causes  waking  with 

an  active  mind  in  the  small  hours  and  is  different  from  an 
anxiety  attack  or  night  sweats,  and  may  continue  for  longer. 

For  many,  oestrogen  replacement  deals  with  the  cause  of  the 
disturbance;  however,  it  is  important  to  exclude  anxiety, 
depression,  pain  or  other  causes,  as  they  require  different 
approaches. 

Valerian  is  a  very  mild  sedative  that  appears  to  be  safe  and 
non-addictive.  However,  the  patient  must  be  sure  it  doesn't 
slow  their  reactions,  for  example  when  driving. 


How  can  women  deal 
with  the  problem  of  acne 
during  the  menopause? 

Hormone  changes 
associated  with  the 
menopause  can  cause  the  skin  to 
produce  more  oil,  clogging  the 
pores  of  the  skin  and  leading  to 
spots.  A  healthy  diet  and  plenty  of  water  are  crucial,  and 
cleansing  will  reduce  the  blockage  of  pores. 

Treatments  for  mild  to  moderate  acne  must  be  applied  to  the 
whole  area,  not  just  the  spots.  Users  should  be  aware  that  the 
products  can  take  several  weeks  to  work,  and  that  they  should 
resist  picking  or  squeezing  spots  and  take  care  with  hygiene.  If 
the  acne  does  not  improve  after  eight  weeks  of  using  OTC 
products,  the  woman  should  be  referred  to  her  doctor. 

iding  HEX 

How  should  I  advise  a 
woman  coming  off  HRT? 

After  two  or  three  years  of 
stability  on  HRT,  many 
clinicians  will  suggest  a  gradual 
reduction,  as  it  is  likely  that 
symptoms  can  then  be 
controlled  with  smaller  doses. 
This  should  be  done  slowly,  as  coming  off  HRT  quickly  is  likely 
to  trigger  rebound  symptoms. 

Some  women  manage  to  come  off  HRT  with  no  further 
problems,  but  others  find  their  symptoms  return.  Of  these, 
some  cope  with  their  symptoms  by  avoiding  caffeine  and 
keeping  alcohol  to  a  minimum,  while  others  try  complementary 
or  non-hormonal  alternatives  including  black  cohosh  for 
flushes,  agnus  castus  for  mood  swings  and  red  clover  as  a 
phytoestrogen. 

However,  women  need  to  be  aware  that  the  studies  for  these 
are  less  rigorous  than  for  conventional  medicine. 

Some  women  make  an  informed  decision  that  the  balance  of 
risk  and  benefit  is  such  that  hormone  therapy  at  the  lowest 
effective  dose  to  relieve  symptoms  is  their  best  option.  Should 
this  be  the  case,  the  decision  should  be  reviewed  once  a  year  or 
if  there  are  any  concerns. 

Norma  Goldman  MRPharmS  is  the  founder  and  director  of 
the  Menopause  Exchange,  an  independent  information 
service  for  women  and  health  professionals.  Her  book,  The 
Menopause:  Ask  the  Experts,  is  published  by 
Hammersmith  Press  -  http://hammersmithpress.co.uk 
www.menopause-exchange.co.uk 


"  Wtx  btfld-up  am  seriously 
affict  a  pftson's  hfering" 


Recommend  Cerumol 

the  benefits  are  loud  and  clear 


Cerumdl 

OLIVE  OIL 
EAR  DROPS 


CERUMOT 

.      EAR  DROPS  i 


For  the  loosening 

Land  removal  , 
ol  ear  wax  A 


Gentle  yet  effective, 
Cerumol  is  the  UK's 
number  1  prescribed 
ear  wax  brand1 


The  natural'// 
way  to  ' 
gently  soften' 
and  remove 


With  medicinal 
grade  olive  oil  in  a 
patient-ready  pack, 
including  dropper 


Ask  your  Thornton  &  Ross  representative 

for  ordering  information,  or  call  01484  842217 
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"Thank  you  for 
getting  my 

medicine  to  me 
so  quickly" 

•  Specials  delivered  to  your  pharmacy  within  24-48  hours 

•  Wide  range  of  sterile  and  non-sterile  dosage  forms 

•  Expert  advice  8am  -  5.30pm  Monday-Friday.  Place  an 
order  24  hours  a  day,  7  days  a  week. 

•  We  use  the  expertise  built  up  from  being  the  premier 
Specials  manufacturer  for  70  years  to  meet  the  individual 
needs  of  you  and  your  customers 


BCM 

Specials 


T  R  U  S  T 


TRANSVASIN 

HELPING  YOUR 
CUSTOMERS 

FEEL 


Whether  it's  playing  with  the  kids,  shopping  or 
gardening,  Transvasin  Heat  Rub  provides  warming 
relief  from  aches  and  pains,  so  your  customers  can 
carry  on  doing  the  things  that  make  them  feel  amazin'. 

Transvasin  offers  AMAZIN'  value  too! 


PACK  SIZE  RRP 

Transvasin  40g  £2.10 
Transvasin  80g  £3.81 


TRANSVASIN 


Ethy!  Nicotinate,  Hexyl  Nicotinate,  Tetrahydrofurfuryl  Salicylate 


Presentation:  Cream  containing  Hexyl  Nicotinate  2%  w/w,  Ethyl  Nicotinate  2%  w/w  and  Tetrahydrofurfuryl  Salicylate  1 4%  w/w.  Indications:  For  the  relief  of  rheumatic  and  muscular  pain  and  the  symptoms  of  sprai 
and  strains.  Contradictions:  sensitivity  to  any  ingredient  Warnings:  Transvasin  cream  should  not  be  applied  to  broken  or  sensitive  skin,  for  example  around  the  eyes  or  scrotal  skin.  Avoid  use  on  mucous  membranl 
Discontinue  use  if  rash  develops.  Not  for  use  with  occlusive  dressings.  Avoid  exposing  treated  areas  to  excessive  sunlight.  Pregnancy:  use  with  caution.  Side  Effects:  temporary  local  sensitization.  Pack  size:  40c| 
80g.  Further  information  available  from  license  holder  Thornton  &  Ross  Ltd,  Linthwaite,  Huddersfield,  HD7  5QH.  Classification:  GSL  Product  License:  PL  00240/0062.  Date  of  preparation:  August  2008 


For  more  features  and  analysis 
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TEN  EASY  STEPS  TO. . . 


Improving  patient 

interaction 

Emma  Wilkinson  reveals  how  you  can  boost  your  counselling  and 
interpersonal  skills,  by  bearing  in  mind  a  few  rules  when  dealing  with  customers 


eveloping  a  good  'bedside  manner'  is 
just  as  important  as  improving  clinical 
skills  in  expanding  your  role.  Whether 
it's  dealing  with  the  embarrassing  medical 
complaint,  the  overly  nervous  teenager,  the 
anxious  new  mother  or  the  30-year-old  man  who 
would  rather  be  anywhere  else  but  in  the 
pharmacy,  getting  patients  to  open  up,  trust  you 
and  give  you  the  information  you  need  is  vital  for 
providing  a  high  level  of  service. 

Good  interpersonal  skills  will  help  pharmacists 
-  and  their  patients  -  get  the  most  out  of  MURs 
and  enhanced  services  such  as  emergency 
contraception,  chlamydia  screening  and  erectile 
dysfunction  advice.  It  will  mean  patients  get 
exactly  what  they  came  in  for,  and  it  will  keep 
them  coming  back  -  so  here's  how  you  do  it. 


Focus 

You  may  feel  you  are  needed  in  20 
different  places  at  once,  but  it  is 
vital  patients  get  the  attention 
they  deserve.  If  someone  comes  in  asking  in  a  low 
whisper  about  haemorrhoids,  you  need  to  give 
them  your  full  attention.  That  means  avoiding 
simultaneously  filling  out  forms  or  answering  the 
phone.  If  necessary,  ask  them  to  wait  five  minutes 
while  you  can  finish  what  you  are  doing  so  you 
have  time  to  deal  with  their  query  properly. 


Really  listen 

The  teenage  girl  struggling  to 
ask  about  the  morning-after  pill 
may  just  want  information  on 
contraception.  The  patient  with  poor  asthma 
control  may  just  want  reassurance  about  her 
medication  But  by  not  listening  properly  you  may 
make  the  wrong  assumption  about  the  nature  of 
their  problem.  The  query  may  not  be  immediately 
apparent,  but  hidden  in  a  long  description  of 
symptoms,  so  listen  first  and  then  repeat  back  to 
check  you  have  understood  to  establish  exactly 
what  the  patient  wants. 


Ensure  privacy 

Health  professionals  used  to 
dealing  with  embarrassing 
medical  problems  on  a  daily 
basis  can  easily  forget  how  uncomfortable  it  can 
be  for  the  patient  to  talk  about  certain  conditions 
Offer  a  private  consultation  area  if  someone  is 
asking  for  advice  about  a  sensitive  issue. 

Use  the  patient  as  a  guide  -  are  they  fidgeting, 
speaking  very  quietly  or  blushing?  They  may  be 
asking  about  a  condition  you  have  never  thought 
of  as  embarrassing,  but  they  may  find  it  very 
difficult  to  talk  about.  For  example,  some  mothers 
are  mortified  to  be  asking  about  headlice. 

On  the  other  hand,  some  patients  will  shout 
out  personal  information  at  the  top  of  their  voices 
or  start  stripping  off  to  show  you  a  rash.  Offering 
such  patients  privacy  is  still  important  in  saving 
the  blushes  of  other  patients,  though,  and  it  will 
help  you  focus  on  the  problem. 


Be  observant 

Keeping  an  eye  on  the  patient's 
body  language  will  allow  you  to 
get  the  most  out  of  every 
conversation  and  consultation 

Be  aware  of  how  the  patient  is  presenting 
themselves.  If  they  are  speaking  very  quietly, 
looking  at  the  floor  or  fiddling  with  their  phone  or 
bag,  they  are  likely  to  be  asking  you  about  a  topic 
they  find  hard  to  talk  about. 

By  physically  matching  the  patient's  body 
language,  by  speaking  quietly  or  bobbing  down  to 
their  level,  you  can  make  them  feel  happier  with 
the  situation  and  slowly  boost  their  confidence. 
For  example,  if  someone  is  speaking  very  quickly 
because  they  are  nervous  you  too  can  speak 
quickly  and  gradually  slow  down  your  voice  to 
help  them  calm  down.  The  same  goes  for 
someone  speaking  very  loudly,  or  someone  not 
wanting  to  come  too  close. 
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Dr  Google! 

Customers  seeking 

(>,,,.,  hfi^nu 
information  will 
increasingly 
purchase  online. 

Supply  your  customers' 
information  needs  in 
your  own  pharmacy. 

Choose  the  BMA 
Family  Doctor  Books  - 
37  popular  titles  and 
a  range  of  high  quality 
display. 


NEW  BOOK  • 


The  British  Medical  Association  BMA 


Understanding 

Alzheimer's  Disease 
&  Other  Dementias 


Dt  Non  Graham 
Dr  James  Warne 


•Written  by  NHS 
Consultants 

•  Published  in  Association 
with  the  BMA 

•  Updated  regularly 

With  over  5  million 
copies  sold  these 
books  are  very 
popular  with 
patients! 

Contact:  Mark  or  Bev 
Tel:  01202  668330 

Email: 

familydoctor@btinternet.com 

Website: 
www.familydoctor.co.uk 

Jllk  Family  Doctor 
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Strike  the  right  pose 

It  is  just  as  important  to  be  aware 
of  your  own  body  language. 
Avoid  defensive  poses  such  as 
crossing  your  arms,  make  eye  contact  and  try  not 
to  fiddle,  say  with  your  pen,  or  fidget.  Being 
relaxed  and  confident  in  your  body  language 
will  help  the  patient  feel  more  relaxed  and 
confident.  Be  careful  not  to  invade  their  personal 
space.  When  speaking  to  the  patient  make  eye 
contact.  Nod  and  be  interested  in  what  they  are 
telling  you. 


Don't  judge 


We  all  make  snap  judgements 
about  people  -  it  is  human 
nature.  But  it  is  important  to  be 
aware  of  this  to  make  sure  that  it  does  not  show  in 
your  body  language,  tone  of  voice  or,  most 
importantly,  in  your  advice. 

Try  to  remember  you  may  not  know  everything 
about  the  patient's  circumstances.  You  may  be 
quick  to  cast  aspersions  on  the  15-year-old  asking 
for  emergency  contraception,  but  how  would  you 
feel  about  that  teenager  if  you  knew  she  was 
being  abused? 

It  is  your  job  to  be  professional,  make  the 
patient  feel  they  can  talk  to  you  freely,  and 
provide  the  right  advice  and  information  for  them. 
Remember,  even  if  they  are  being  arrogant  or 
cocky  it  may  have  taken  a  lot  of  courage  to  come 
to  you  for  help. 


Use  open  questions 

"How  does  it  feel?"  is  a  far  better 
question  than  "Does  it  hurt?"  The 
first  will  encourage  the  patient  to 
be  descriptive  about  their  problem,  perhaps  giving 
you  information  you  did  not  expect,  but  the 
second  simply  leads  to  a  "Yes"  or  a  "No",  which  is 
unlikely  to  give  you  the  information  you  need. 
Prompting  the  patient  to  give  long,  detailed 
answers  will  enable  you  to  be  far  more  attuned  to 
their  needs  and  even  build  rapport  by  making  it 
clear  you  are  interested  in  their  problem. 


Offer  reassurance 

If  the  patient  feels  comfortable 
with  you,  they  are  more  likely  to 
get  what  they  want  out  of  the 
interaction  and  go  away  satisfied.  But  making 
someone  feel  at  ease  is  not  as  simple  as  it  seems. 

It  is  important  to  put  yourself  in  the  other 
person's  shoes,  but  you  are  aiming  for  empathy 
not  sympathy  Beware  of  the  phrase  "I  know  how 
you  feel"  -  that  could  well  make  the  patient  feel 
patronised.  Give  them  space,  remind  them  you  are 
bound  by  confidentiality,  leave  yourself  open  for 
further  consultations  and  ensure  they  know  you 
are  always  there  if  they  have  further  questions. 


Choose  words  carefully 

Try  to  be  positive  rather  than 
negative.  Avoid  too  much 
medical  jargon.  This  will 
hopefully  prevent  the  patient  from  becoming 
overly  concerned.  For  example,  it  is  far  better  to 
say  "everything  is  fine"  than  "there's  nothing 
wrong"  or  "there's  not  a  problem",  because 
although  the  phrases  may  be  identical  in  meaning, 
the  patient  will  be  fixate  on  negative  words  such 
as  "problem"  or  "wrong".  Likewise  when  warning  a 
patient  of  a  potentially  dangerous  side  effect  you 
need  to  make  sure  they  are  aware  of  when  to  seek 
help  without  alarming  them.  Saying  it  is 
"important"  to  go  to  the  doctor  if  they  feel  unwell 
is  better  than  using  words  such  as  "emergency", 
"dangerous"  or  "severe". 


Stay  in  control 

You  are  busy,  so  it  is 
important  to  remain 
in  control  of  the 
situation.  There  will  always  be  patients  who  want 
to  spend  all  day  talking  about  their  problems.  Do 
not  be  rude  and  bear  in  mind  the  need  to  listen  to 
the  patient  and  not  brush  them  off  -  but  do  have 
some  stock  phrases  ready  to  finish  the  conversation. 
If  they  are  talking  too  much  or  offering  too  much 
detail,  be  prepared  to  bring  them  back  on  track. 
That  way  everyone  gets  a  better  quality  of  service. 


If  we  all  comb 
together  we  can 
'beat  the  bugs'! 

Whichever  head  lice  product  your  customer 
requests,  he  or  she  will  still  need  a  comb. 
So  make  sure  you  recommend  the  ONLY 
comb  that's  guaranteed  to  remove  every 
part  of  a  head  louse  infestation...  not  just 
the  lice  themselves,  but  also 
unsightly  nits  and  even  the 
live'  eggs  that  so  many 
other  products  leave 
in  place  to  hatch. 

And  it  works  brilliantly  with  any  ordinary  hair  conditioner, 
too...  so  there's  no  need  for  any  nasty  chemicals. 

The  award-winning,  one  per  family,  lifetime  guarantee,  chemical-free 

Nitty  Gritty  NitFree  Comb 


1  just  can't  get 
by  without 
Nitty  Gritty 
Nits  are  a 
big  problem 
these  days/ 
Jason  Donovan 

Daily  a  Hlatl 


UK  femili 
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'Get  the  Nitty 
Gritty  comb 
with  the 
twiddly 
bits... 
it's  fantastic!' 
Jonathan  Ross 

Radiol 


Distributed  by  Ceuta  Healthcare:  01 202  780558 
Email  feedback@nittygritty.co.uk  for  a  free  sample  comb  and  info  pack. 
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PAC 


Glass  Medicine  Bottles 


uno 

1  PACl 

PET  Plastic  Tablet  Bottles 

For  safety  ask  for  the  genuine 
brand  by  name 

MedoPAC  &  UnoPAC 

FREE  sample  pack,contac 

0800  954  2 

scmples@safer-dispensingj 
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Sample  offer,  subject  to  terms  and  conditions.  CD1 


Find 
your 

perfect 
match 


Find  your 
perfect  job  at 

www.chemistanddruggistjobs.co.uk 


Get  your  complete  guide  to  RP 


10.10.09 


Responsible  pharmacist 
-  how  was  it  for  you? 


The  most  fiercely  debated  law  change  to  hit 
pharmacy  in  a  generation  is  finally  here.  So  what  did 
the  dawn  of  responsible  pharmacist  (RP)  mean  at 
your  pharmacy?  C+D  invites  all  readers  to  tell  us  by 
filling  in  and  returning  the  survey  by  October  1 6 


Win  an  iPod  Shuffle 


Complete  the  survey 
and  you  will  be  entered 
into  a  draw  to  win  an 
iPod  Shuffle! 


1.  How  have  the  RP  rules  impacted  on  your 
working  practice  so  far? 

a)  No  change  CD 

b)  Made  my  job  more  difficult 

c)  Made  my  job  easier  and  more  fulfilling  L~1 

2.  if  you  ticked  b)  on  Q1,  please  give  specific 
examples  of  how: 


3.  Are  you  clear  on  who  the  RP  is  at  your 
pharmacy? 

a)  Yes 

b)  No 


n 


4.  How  would  you  rate  your  understanding  of 
the  RP  rules? 

a)  I'm  very  confident  and  know  exactly 

how  they'll  impact  on  working  practice  O 

b)  I  know  most  areas  and  I'm  confident 
practising  under  the  new  rules  L"~) 

c)  I'm  a  little  bit  unsure  and  have  some 
concerns  over  my  work  O 

d)  I'm  clueless  and  very  worried  about 
practising  under  RP 


1 

D 
1 
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5.  How  much  time  did  you  spend  preparing/ 
reviewing  SOPs  before  RP  went  live? 

a)  None 

b)  <1hour 

c)  1-2  hours 

d)  2-5  hours 

e)  5  hours  plus 

6.  How  confident  are  you  that  your  SOPs 
cover  the  new  RP  rules? 

a)  Completely  confident 

b)  Fairly  confident 

c)  I  have  some  concerns 

d)  Not  at  all  confident 

7.  How  would  you  rate  the  support  you 
have  been  given  by  your  employer  to 
compKy  with  RP? 

a)  Excellent  -  they've  given  me  all  the 
training  I  need 

b)  Good  -  they've  given  me  sufficient  support 

c)  Could  have  been  better  -  I've  received 
just  enough  to  get  by 

d)  Poor  -  I'm  still  very  confused 

8.  If  you  are  an  RP  have  you  used  your  two- 
hour  absence  yet? 


a)  Yes  □ 

b)  No  -  but  I  intend  to  in  the  next  six  months  O 

c)  No  -  I  will  never  use  it 


n 
n 


9.  If  you  have  used  the  two-hour  absence, 
what  did  you  do  in  the  period? 

a)  Delivered  a  service  to  a  patient  in  the 
community 

b)  Met  with  my  CP 

c)  Met  with  my  PCT 

d)  Took  a  two-hour  lunch  break 

10.  Overall,  how  do  you  feel  about  more 
flexible  supervision  rules  that  allow 
pharmacists  to  be  away  from  the  premises? 

a)  An  opportunity  both  professionally  and 
commercially 

b)  A  threat  to  our  viability  as  pharmacists 

c)  Not  sure  at  this  stage 

11.  Any  other  comments... 


1 
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Fill  in  the  survey  online 


You  can  find  this  form  at 
www.chemistanddruggist.co.uk/news 
Complete  it  and  email  it  to 
haveyoursay@cmpmedica.com 


Your  name: 


Pharmacy  name  and  address: 


Postcode: 


Email  address: 


Daytime  phone  number: 


Post  this  completed  page  to:  Responsible  Pharmacist  Survey,  C+D,  Riverbank  House,  Angel  Lane,  Tonbridge, 
Kent  TN9  1SE  or  fax  it  to  01732  367065.  All  complete  entries  returned  by  October  16  will  be  put  into  a 
draw  for  the  iPod  Shuffle 


CMPMedica  would  like  to  keep  you  up  to  date  about  our  Your  details  WILL  NOT  be  passed  on  to  third  parties  without 

products  and  services  for  healthcare  professionals.  Our  emails  your  consent.  If  you  do  not  wish  to  receive  information  from 

may  also  include  information  from  other  carefully  selected  CMPMedica,  please  tick  this  box  Q 

companies  including  promotional  materials  from  You  can  view  our  privacy  policy  at 

pharmaceutical  companies  that  may  be  of  interest  to  you.  www.chemistanddruggist.co.uk/privacypolicy 


r_|  Please  tick  this  box  if  you  are  happy  for  CMPMedica  to 
share  your  details  with  carefully  selected  third  companies 
that  wish  to  provide  you  with  information  about  products 
and  services  for  healthcare  professionals. 
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Hundreds  more  jobs  online 


0207  921  8123 

Booking  and  copy  date  Contact:  Andrew  Walker  Chemist+Druggist 

12  noon  Monday  prior  Tel:  0207  921  8123  Ludgate  House 

to  Saturday  publication  Fax:  0207  921  8136  245  Blackfriars  Road 

subject  to  availability  awalker@cmpmedica.com  London  SE1  9UY 


Qualified  Dispenser/ 
ACT  &  Pharmacy  Assistant 

to  work  in  Kings  Norton,  Birmingham 
for  friendly  independent  pharmacy. 
Excellent  salary  and  support 

Contact  Shilla  Shah  on  07957  159280 
or  send  CV  to 
suku.shah@btconnect.com 


Chief  <S 
Executive 


J^- .  Pharmaceutical 
PCC  i  Contractors 
-  Committee  (NI) 


The  PCC  represent  the  interests  of  community 
pharmacy  contractors  in  Northern  Ireland  and 
due  to  the  retirement  of  the  incumbent,  now 
wishes  to  appoint  a  new  Chief  Executive. 
The  successful  candidate  will  be  responsible  for 
the  overall  performance  of  the  organisation, 
ensuring  that  it  delivers  the  key  strategic  and 
operational  objectives  agreed  by  the  Board. 
Based  in  Belfast  and  reporting  to  the  Board,  the 
appointee  will  be  required  to  provide  effective 
management  and  leadership  through  a  period  of 
comprehensive  modernisation. 

You  will  be  a  Qualified  Pharmacist  registered,  or  eligible  to 
register,  with  The  Pharmaceutical  Society  of  Northern  Ireland 
(PSNI)  or  The  Royal  Pharmaceutical  Society  of  Great  Britain 
(RPSGB)  or  the  Pharmaceutical  Society  of  Ireland  (PSI). 
Applicants  must  have  recent  experience  within  community 
pharmacy  and  experience  at  senior  managerial  level. 

This  is  an  excellent  opportunity  for  the  appointee  to  represent 
the  PCC  at  the  most  senior  levels  and  promote  the  sector's 
interests.  It  is  important  that  the  successful  candidate  is  able 
to  demonstrate  an  enthusiasm  and  commitment  to  deliver 
above  and  beyond  core  duties  in  order  to  fulfil  the  ambitions 
of  the  PCC 


the  essential  criteria  and  to 
form  and  information  pack 
ref  PCC/09,  Karen  Begg, 
Waterfront  Plaza,  8  Laganbank 
Telephone  028  9041  5701 
.pwc.com  or  you  can  download 
an    application    form  from 


For  further  information  on 
apply    for    an  application 
please     contact,  quoting 
PricewaterhouseCoopers  LLP, 
Road,    Belfast    BT1  3LR. 
Email  pwcni.recruitment@uk 
the    same    information  and 
www.niJobs.com 

Application  forms  and  information  packs  can  be  made 
available  in  accessible  formats  upon  request. 

The  closing  date  for  receipt  of  application  is  5.00pm  on 
Monday  19th  October  2009. 

The  PCC  is  an  Equal  Opportunities  Employer. 

P^c^aTeRhousB(oopers  0 

©  2009  PricewaterhouseCoopers  LLP.  All  rights  reserved,  "PricewaterhouseCoopers" 
refers  to  PricewaterhouseCoopers  LLP  (a  limited  liability  partnership  in  the  United 
Kingdom)  or,  as  the  context  requires,  the  PricewaterhouseCoopers  global  network 
or  other  member  firms  of  the  network,  each  of  which  is  a  separate  and  independent 

legal  entity. 


ACTs,  NVQ  3,  PHARMACY  TECHNICIANS 
REQUIRED 

St  Albans,  B'ham,  Cambridge,  Eastbourne,  Ashford,  Hampshire 

Busy  Care  Home  Dispensaries  Requires  Enthusiastic 
Individuals  to  Join  Existing  Teams  Providing  Excellent  Pharmacy 
Support  Service  To  Care  Home  Clients. 
Previous  Experience  Preferable  -  Will  train. 
Competitive  Salary 
Apply  Now  to:  Nikki.c(f"chemistree. co.uk 


CD 


TRAINING  DEVELOPMENT 
MANAGER 

Part-time,  3  days  per  week  -  12  month  fixed  term  contract 
starting  fanuary  2010  -  providing  maternity  cover 

Location:  Tonbridge,  Kent 

C+D's  busy  training  team  needs  a  keen,  flexible  and  motivated  individual  to 
provide  12  months'  maternity  cover.  You  will  be  involved  in  assessing  the 
training  and  education  needs  of  pharmacists  and  pharmacy  staff,  and 
developing  appropriate  initiatives  to  meet  those  needs,  using  print,  on-line  and 
other  media. 

The  ideal  candidate  will  have  a  sound  knowledge  of  community  pharmacy 
and  the  training  environment.  You  should  have  an  understanding  or  experience 
of  one  or  more  of  the  following  areas: 

•  Project  management 

•  Sourcing  or  commissioning  course  content 

•  The  educational  systems  (NVQ,  degree)  in  place  for  pharmacists, 
technicians  and  other  pharmacy  staff  and  how  they  are  applied  in  practice 

•  Managing  relationships  with  external  partners. 

The  job  starts  in  January  201 0.  You  will  be  based  in  Tonbridge,  alongside  the 
C+D  editorial  team. 

Salary  range:  £18-22k  pa  for  three  days,  dependent  on  experience 
15  days  holiday  (FTE  25  days)  +  Bank  Holidays 
Parking  available 
Please  apply  with  your  CV  and  a  covering  letter  to: 
Patrick  Grice,  Projects  Director,  Pharmacy  Group,  CMPMedica 
Riverbank  House,  Angel  Lane,  Tonbridge,  KentTN9  1SE. 
(email:  pgrice«"cmpmedica.com) 

Closing  date  (or  applications  October  26th. 

CMPMedica  is  committed  to  a  policy  of  equal  opportunities.  #.j  j; 

We  respect  and  value  cultural  and  religious  diversity  and  !J  !• 

will  not  discriminate  on  the  basis  of  age,  gender,  sexual 

orientation,  race,  ethnic  origin,  religion,  culture  or  disability      CM  PMfiCllCS 
Each  individual  is  assessed  on  merit  alone.  united  Business  Media 


Full  Time  Dispenser  Required 

(Experience  Essential) 
For  a  Busy  Independent  Pharmacy 
Please  apply  by  ringing  or  sending  CV  to: 
M.  Gokani  Chemist 
32  Church  Road 
Northolt,  Middlesex  UB5  5AB 
Tel:  020  8841  1585 


32  www.chemisianddrugcistjobs.co.uk 


Browse  jobs,  upload  your  CV  and  get  careers  advice 


10.10.09 


My  pharmacy  life 

Sundeep  Nagra  relishes  deal-making  as  Numark  commercial  manager 


|   never  thought  I'd  be  sitting 

1 behind  a  desk  and  working  in 
an  office,  but  I  count  myself 
very  lucky  that  my  career's  panned 
out  this  way. 

I  have  been  at  Numark  for  about 
two  years.  I  build  relationships  with 
suppliers  and  negotiate  commercial 
terms,  to  try  to  give  our  members  a 
more  profitable  business. 

We  gather  market  information 
from  various  price  lists  and 
benchmark  our  terms  against  the 
market  so  our  members  have 
confidence  that  they're  getting  the 
best  deal.  We're  trying  to  save  them 
time  and  money  so  they  can  spend 
that  developing  services.  Services  are 
becoming  increasingly  important,  so 
if  we  can  look  after  the  commercial 
side  of  things  that  frees  up 
pharmacists'  time  to  help  patients. 

Normally  at  the  start  of  the  day 
I'll  be  checking  and  clearing  emails, 
and  contacting  suppliers.  I  usually 
have  two  supplier  meetings  a  day, 
so  I  try  to  have  one  in  the  morning, 
one  in  the  afternoon  and  grab  some 
lunch  in  between.  At  the  end  of 
the  day  I  catch  up  with  members 
who  want  further  information 
about  deals. 

As  part  of  the  team  I  also  answer 
any  other  queries  members  may 
have.  Recently  there  has  been  a  lot 
about  the  responsible  pharmacist 
regulations.  We'll  go  out  and  see 
members  on  occasions,  and  we 
regularly  hold  training  events  for 
members,  so  I'll  try  to  go  to  as  many 
of  those  as  I  can. 

I  did  my  pre-reg  in  hospital  and 
that  was  great  because  you  build 
lots  of  clinical  knowledge,  but  then  I 
was  offered  a  manager's  position  at 
Uoydspharmacy  -  and  I'd  always 
wanted  to  work  in  community.  My 
father's  friend  owned  a  pharmacy 
chain  in  Coventry  and  I  started 
working  for  him  when  I  was  about 


Sundeep  Nagra:  "It's  a  challenge  to 
make  independents  more  profitable" 

16. 1  liked  the  fact  that  it  was  science 
as  well  as  working  with  the  public 
and  retail 

I  worked  for  Uoydspharmacy  for 
seven  years  as  a  pharmacy  manager 
before  I  took  a  six-month 
secondment  placement  in  AAH  - 
and  I  ended  up  staying  five  years!  I 
was  an  ethical  category  manager 
and  then  PI  manager  in  the 
commercial  team,  so  I  was  involved 
in  marketing  the  commercial  deals 
It  was  a  real  eye  opener  because 
when  I  was  working  for 
Lloydspharmacy  all  the  buying 
decisions  were  made  for  me  by  head 
office,  but  in  AAH  I  was  working  in 
a  really  competitive  market  with 
other  wholesalers. 

Working  in  a  marketing 
environment  was  really  interesting, 
but  my  current  role  involves  more 
negotiation  and  setting  up  the  deals, 
rather  than  just  marketing  them,  so 
it's  a  much  more  varied  role.  It's 
great  to  get  a  deal  our  competitors 
haven't  been  able  to  launch  so  we're 
first  to  market  with  that  deal.  I 
always  look  forward  to  the  next  deal 


and  it's  great  to  get  good  feedback 
from  members.  For  me  it's  a 
challenge  to  make  independents 
more  profitable  and  I  am  motivated 
by  the  fact  that  we  can  make  a 
difference.  There's  a  lot  of  paperwork 
at  times  because  of  the  contracts, 
but  it's  just  one  of  those  things  that 
unfortunately  comes  with  the  job. 
Everyone  hates  the  paperwork  side 
of  their  job. 

I  still  do  the  odd  locum  now  and 
again  because  I  think  it's  important 
to  continue  to  understand  the 
pressures  of  working  in  a  pharmacy.  I 
try  to  take  the  best  practice  out  of 
each  pharmacy  that  I  work  in.  I  really 
enjoy  it,  actually  -  having  contact 
with  members  of  the  public  and  the 
pharmacy  team,  and  counselling 
patients.  I  do  miss  the  day-to-day 
contact  with  patients  and  the 
banter.  Working  in  the  dispensary  I 
don't  miss  so  much! 

Where  I  can  I  try  to  switch  off 
after  work  because  you  need  to  get 
that  work  life  balance.  I  have  got 
three  young  kids  so  they  keep  me 
busy  most  of  the  time.  Two  of  them 
have  started  school  now  so  I  come 
home  and  help  them  with  their 
homework.  If  they're  good  I'll  let 
them  play  on  the  Wii  I  bought  them 
recently  -  my  little  boy,  who's  only 
five,  can  beat  me  at  Mario  Kart!  I  try 
to  put  them  to  bed  about  eight 
o'clock  and  head  to  the  gym  to 
de-stress.  I  do  a  quick  workout  - 
then  head  for  the  sauna  and  jacuzzi! 
I'm  normally  back  around  10pm, 
catch  up  on  a  bit  of  TV  and  I'm  in 
bed  by  midnight. 

I  have  joined  Numark  at  a  really, 
really  exciting  time.  We  have  a  really 
good,  strong  growth  in  our 
membership  and  I'm  involved  in 
making  sure  we  strengthen  our 
services  and  commercial  offerings.  I 
really  want  to  be  part  of  that  success 
for  our  members. 


Interview 


Wanted! 

Reading  between  the 
lines  of  a  job  advert 

The  role:  Training  development 
manager  (three  days  per  week, 
12  months  maternity  cover),  at 
C+D  (p32  opposite) 
The  location:  C+D  HQ  is  right  in 
the  town  centre  of  Tonbridge,  Kent, 
35  minutes  from  central  London 
by  train. 

The  customers:  C+D  offers  a  wide 
range  of  training  courses  -  from 
accredited  programmes  for 
pharmacy  support  staff,  through  to 
CPD  and  postgraduate  courses  for 
pharmacists  -  which  are  used  by 
independents  and  multiples  alike. 
Best  bit:  The  challenge  of 
developing  new  courses  for  the 
community  pharmacy  market, 
while  ensuring  that  those  already 
on  the  market  are  kept  up  to  date 
and  fit  for  purpose. 
You  will  need:  Attention  to  detail, 
knowledge  of  community 
pharmacy,  and  organisational  skills. 
The  successful  candidate  will  be 
responsible  for  seeing  training 
projects  through  from  idea  to 
launching  a  new  course,  and  will  be 
working  with  many  people,  from 
writers  and  production  staff  to 
accrediting  bodies  and  regulatory 
authorities.  An  ability  to  juggle  is 
a  must! 

People  power:  The  C+D  training 
team  currently  comprises  a 
projects  director,  one  other  training 
development  manager  and  a  team 
of  administrators,  with  the  backing 
of  the  C+D  editorial  team,  and  the 
expertise  and  experience  of  others 
to  draw  on  when  required. 
Apply  if:  You  would  relish  the 
opportunity  to  shape  the  training 
offered  to  the  community 
pharmacy  sector,  and  want  to  work 
with  a  wide  range  of  people  and 
organisations. 

Only  if  you  don't  mind:  Getting 
stuck  in.  C+D's  training  team  is 
highly  regarded,  and  those  who 
work  on  or  use  C+D  training 
programmes  expect  them  to  have 
high  quality  content  that  is  as 
future-proof  as  possible,  but  easy 
to  understand  and  access. 
Upcoming  innovations:  There 
are  plenty  of  things  in  the  pipeline, 
but  you'll  only  find  out  what  if 
you  apply... 


See  the  job  advert  on 
page  32,  opposite 


www.chemistanddruggistjobs.co.uk 
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Upload  your  CV  &  get  careers  advice 


0207  921  8123 

Contact:  Andrew  Walker 
awalker@cmpmedica.com 


We  !ook  forward  to  seeing  you  at  the  Pharmacy 
Show  on  11th  and  12th  October  2009  at  the 

NEC  in  Birmingham. 
Visit  us  at  our  stand  F39  where  we  will  be 
available  to  have  a  chat  on  any  taxing  issues 
you  may  have. 
www.modiplus.co.uk  www.silverIevene.co.uk 


[5pv 

P 


plusn 

I  ADDI NG  VALUE 


the  legal  prescription 

Specialist  legal  advice  to  independent  ~mL~ 
retail  and  community  pharmacies  .  \ 

We  can  assist  with:  | 

•  Buying,  selling,  mergers  and  joint  ^^^^ 
ventures  ^■F^bV 

•  Leasing,  sale  and  purchase  of  \  ^h^^B 

commercial  properties  ,  ^^^^^ 

•  Commercial  agreements  and  intellectual 
property 

•  Employment  rights,  contracts  and  procedures 

Our  pharmacy  team  includes  corporate,  commercial  property,  litigation 
and  employment  solicitors 


Contact  Hilary  or  Jas 


info@ansonsllp.com 


ANSONS 

01543  466  660   solicitors  www.ansonsllp.com 


28  day  Monitored  Dosage 

cjt.  sj£\  tj£.  qjt .  kj?.  .Uk 

M 

[  =■  at  c*          0*  QB. 

Omedos 


R) 


Keen  to  EXPAND  or  KEEP  your  Care  Homes  ? 
get  a  FREE  Carer's  demo  pack  and  show  them  an  easier  way  I 


PSL  Pharmacy  Services  Leeds,  PO  Box  274.  Leeds  LS26  Mfc    Tel:  0//.'  2X6  0.125 


1*1 


CANADIAN  PHARMACY 
EXPLORATION  TOUR 

•  UNIQUE  OPPORTUNITY  TO  VISIT  CANADIAN 
PHARMACIES  IN  TORONTO,  ONTARIO 

•  SEMINAR  ON  CANADIAN  PHARMACY  REGULATIONS 

•  VISIT  TO  CANADIAN  PHARMACEUTICAL  INDUSTRY 

•  OPPORTUNITY  TO  MEET  REPRESENTATIVES  FROM 
MAJOR  NATIONAL  CHAINS 

FOR  FURTHER  DETAILS, 
PLEASE  CONTACT 
NATIONAL  LOCUMS 

Email:  Natlocum@aol.com 


sexual  health  resources 


lw3tMlluSlllWIWlBlll'jl»K«n 


ry  year  with  their  reproductive  and  sexual  health. 


Call  for  a  FREE  sexual  health  pack  on 
020  7034  2382 

www.mariestopes.org.uk 


till  MARIE  STOPES 
INTERNATIONAL 


To  advertise  your  vacancies,  services  and 
products  to  the  retail  pharmacy  market 
via  C+D  please  contact  0207  921  8123  or 
email  awalker@cmpmedica.com 
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Take  your  pick 


DESIGN  AND  SHOPFITTING  SOLUTIONS 


rapeed.co.uk    0800  970  0102 


10.10.09 


New  jobs  each  week 


allan  orme 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aoI.corn 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 

...    ,"  4IRB 


HUTCHINGS  PHARMACY  SALES 


PHARMACY  SHOW  AT  THE 

NEC  BIRMINGHAM 
11/12TH  OCTOBER  2009 
COME  AND  VISIT  US  ON  STAND  G6 

If  you  are  considering  selling  or  purchasing  a 

pharmacy,  members  of  the  team  would  be  delighted  to 
meet  up  with  you  to  discuss  and  advise  how  we  can 
help  you  to  achieve  your  goal. 

Remember  -  Hutchings  operate  throughout  the  UK 
and  are  the  only  Brokers  approved  by  the  NPA  for  the 
sale  of  your  pharmacy 

Tel:  01494  722224 
Email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


(fetching;  Consultants  Ltd 

Pharmacy  Brokfn  anil  Valuer* 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


National  Pharmacy 
Association 
Approved  Supplier 


Masfico 


a/cogense 


Cheap  MDS  Supplies 

Fantastic  Prices  on  Manrex  (Boots  System) 
Pink,  Yellow,  Orange  &  Blue  plastic  trays 
Reminder  Cards,  Dividers. 

Call  Now  For  Prices: 

01727  877  954 
>chemistree.co.uk 


Alcosense  Breathalysers 


AlcoSense  Lite 
Pocket  Breathalyser 

•  Designed  to  be  as  easy  as 
possible  to  use 

•  Easy  to  understand  results 

•  Easy  cleaning  and  maintenance 

CODE:  ALCOSENLITE 

Alco  Blow  Tubes  available  at  £3.05 


AlcoSense  Elite 
Pocket  Breathalyser 

with  You  Can't  Get  it  Wrong!  System 

•  Auto  sensor  clean  after  every 
time  it  is  used 

•  Accuracy  of  +/-0.2%oBAC 

•  Easy  to  understand  results 

CODE:  ALCOSEN 

NET 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 

Offer  applies  to  purchases  mode  belween  10th  October  200?  -  31st  October  2009.  E&OE 

Net  prices  are  after  settlement  discount  2.5%  •  Goods  subject  to  availability  •  VAT  at  standard  rale 


® 


Health  Aid 


Protection 
from  within 

Immutone® 

•  Beneficial  for 
cold  and  flu 

Enhance  and 
strengthen  the 
immune  system 

Prepare  for  the 
winter  season 


For  further  information  please  contact 

Tel:  020  8426  3400 

Email:  sales@HealthAid.co.uk 


Immutone 


30  Capsules 

helps  to  support  a 

Healthy 
Immune  syst 


/  OOOmg  Shark  Liver  Oil 
Free  From  Impurities 
20%  Alkoxyglycerols 


A 


www.HealthAid.co.uk 


36  www.chemistanddrucgistjobs.co.uk 


Personalise  your  candidate  profile 
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WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


Pharmacy  design  and  shopfitting 
without  compromise 


www.njlyorkline.com 
"S    O  S  4  S    450    5  9  O  4 


NIL  YORKLINE 


s  at  the  Pharmacy  Show  2009  stand  M2 


From  simple... 

to  simply  stunning 


Award  winning  design  team 
with  15  years  experience 


A. 


V 


0121  585  7600 

w.te-displaygroup.com 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.mpdiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


CHARTERED  I 

ACCOUNTANTS  m 

m  modiplus 

mi  ilf  I  ADDING  VALUE 
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Got  a  story  for  Postscript? 


Mike  Hewitson's  diary  of  a  new  pharmacy  owner 


troubles 


Two  different  problems  emerged  this  week,  with 
one  common  cause:  teeth.  On  the  home  front, 
baby  Gracie  has  been  cutting  her  first  two  teeth, 
which  has  meant  restless  nights,  tears,  and 
tantrums  -  and  Gracie  wasn't  very  happy  either! 

Meanwhile,  a  major  bugbear  of  mine  has 
reared  its  head  at  work.  It  never  ceases  to  amaze 
me  how  many  ways  the  average  dentist  can  find 
to  get  a  simple  prescription  wrong.  If  it  isn't 
missing  the  patient's  name  or  some  crucial 
clinical  detail,  they've  forgotten  to  sign  or  date  it. 
One  particular  dental  practice  in  a  nearby  town 
has  given  me  virtually  every  combination  of  these 
mistakes  over  the  past  few  months.  When  I  ring 
to  clarify  the  prescription,  I'm  told  that  the 
dentist  doesn't  speak  much  English. 

Don't  get  me  wrong,  I  think  that  the  best  use  of 
the  Daily  Mail  is  wrapping  tomorrow's  cod  and 
chips  and  I've  no  axe  to  grind  on  the  issue  of 
foreign  healthcare  professionals,  but  how  can 


they  possibly  communicate  with  older  patients? 
One  prescription  I  received  this  week  was  missing 
the  practice  stamp  -  as  if  I  couldn't  guess  where  it 
had  come  from! 

At  other  times,  it  is  obvious  that  key  details  of 
the  prescription  have  been  added  later  by  the 
receptionist.  In  some  ways  that  is  probably  safer  - 
giving  a  dentist  a  prescription  pad  is  like  giving  a 
two-year-old  a  pack  of  crayons! 

4  IT  NEVER  CEASES  TO  AMAZE 
ME  HOW  MANY  WAYS 
THE  AVERAGE  DENTIST  CAN 
FIND  TO  GETA  SIMPLE 
PRESCRIPTION  WRONG  5 


Raiders  of  the  lost  archives 

C+D 1859-2009  Celebrating  150  years  in  pharmacy 


Prize  fools 


Postscript  always  likes  to  keep  up  to 
date  with  the  latest  research,  but  the 

winners  of  this  year's  Ig  Nobel  prizes  have  given  us  enough  CPD  to  last  the 
rest  of  the  year. 

The  prizes  -  awarded  at  Harvard  University  for  spectacularly  daft  research 
-  always  dredge  up  some  gems,  and  this  year  was  no  exception. 

Questions  answered  by  the  prize-winning  studies  included  proof  that 
cows  who  have  names  give  more  milk  than  nameless  heifers  and  evidence 
that  it's  better  to  be  bonked  on  the  head  by  an  empty  beer 
bottle  than  one  full  of  booze. 

The  chemistry  prize  went  to  a  team  who  created 
diamonds  from  tequila,  while  the 

physics  prize  was  claimed  by 
scientists  who  worked  out 
why  pregnant  women 
don't  tip  over  with  their 
baby  bump. 

The  medicine  award  was 
won  by  Donald  Unger,  who 
demonstrated  cracking  your  knuckles 
doesn't  cause  arthritis  by  cracking  his  left 
hand,  but  not  his  right,  twice  a  day  for 
more  than  60  years. 

And  the  public  health  gong  went  to  Dr 
Elena  Bodnar,  who  came  up  with  a  bra 
that  could  be  whipped  off  and 
converted  into  two  handy  gas 
masks  in  a  worst-case  scenario. 

To  find  out  more  about  the 
wacky  papers,  go  to 
improbable.com/ig/winners 


Are  you  accredited? 


Skills  for  MURs  is  a  new  distance  learning 
and  assessment  programme  designed  to  give 
community  pharmacists  the  knowledge  and 
practical  skills  required  to  provide 
Medicines  Use  Reviews. 

Go  to  www.skillsformurs.co.uk 
or  call  01732  377269 


supported  by  an 
educational  grant  from 


PLUS 


GlaxoSmithKSine 


GSK  Plus  is  proud  to  support  Skills 
for  MURs  as  part  of  its  ongoing 
commitment  to  developing  the 
role  of  the  pharmacist  in  delivering 
healthcare  in  the  UK. 

GSK  shares  a  common  objective  with 
the  pharmacy  community  to  ensure 
that  patients  understand  how  their 
medicines  work  and  how  to  take 
them  properly  in  order  to  achieve 
maximum  benefit. 

PLUS  from  GSK  is  a  pharmacy  support 
programme  that  provides  trading 
deals  on  GSK  UK  original  brand 
medicines  and  comprehensive 
information  to  help  enhance  patient 
consultations. 


To  find  out  more  call  0800  221  44' 
or  go  to  www.plus.gsk.co.uk 
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in  association 
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l  N1VI  KM  I  \ 


(  .IU  1  \\\  K  II 


and  the 
/ledway  School 
of  Pharmacy 
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Rosemont  liquid  medicines 


Don't  lose  performance  when  replacing 

solid  formulations. 


